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The present publication, being the Twenty-second Volume of 
Transactions, constitutes the Twenty-fifth published Annual Beport 
of the Pathological Society's Proceedings. 

The CouKCiL think it right to repeat, that the exhibitors are alone 
responsible for the descriptions given of the Specimens exhibited by 
them, the only change made in the Beports furnished by the authors 
being such verbal alterations as were absolutely necessary. 
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October, 1871. 



Digitized by LjOOQIC 



TABLE OF CONTENTS 

OF VOLUME XXII. 



Lists of Pbesidents akb of Officbbs aitd Msmbbbb 

BiTBHsro THE Ssssioisr 1870-71 . . . iv — xxn 

List of Spsoimxks Exhibited DVBiiira the Session 

1870-71 xivii 

List of Specimekb bbpobteb on by the Committee ok 

MOBBID GbOWTHS XXXVIII 

List of Plates xxxix 

List of Woodcuts . xli 

Befobt of the Committee ok Labdaceous Disease . 1 

Diseases, etc., of the Nebtovs System ... 13 

Diseases, etc., of the Obgakb of Bbspibatiok . . 33 

Diseases, etc., of the Obgaks of Cibculatiok . 85 

Diseases, etc., of the Obgans of Dioestiok . 128 

Diseases, etc., of the Gbkito-Ubikaby Obgaks . 171 

Diseases, etc., of the Osseous System . . . 188 

Diseases, etc., of the Obgaks of Special Sekse . 218 

TuMOUBS 229 

Diseases, etc., of the Ductless Glakds . 274 

Diseases, etc., of the Skik 305 

MiscELLAKEOUS Specimeks ...... 320 

Specimeks fbom the Loweb Akimals .... 347 

LsTDEx . .' 365 



Digitized by LjOOQIC 



|ns£trtnt8 if t\t Sumtti* 



"MLEOTMD 

1846 CHARLES J. B. WILLIAMS, M.D. F.R.a 

1848 CHARLES ASTON KEY. 

1850 PETER MERE LATHAM, M.D. 

1862 C^SAR H. HAWKINS, F.R.S. 

1868 BENJAMIN GUT BABINGTON, M.D., P.R.S. 

1856 JAMES MONCRIEPP ARNOTT, P.R.S. 

1857 SiB THOMAS WATSON, Babt., M.D., PJLS. 
1859 Sib WILLIAM PERQUSSON, Babt., F.R.S. 
1861 JAMES COPLAND, M.D., P.R.S. 

1868 PRESCOTT G. HEWETT. 

1866 THOMAS BEVILL PEACOCK, M.D. 

1867 JOHN SmON, D.C.L., P.R.S. 

1869 RICHARD QUAIN, M.D., P.R.S. 



Digitized by LjOOQIC 



OFFICERS AND COUNCIL 



OF THI 



SLEOTXD AT 

THE GENERAL MEETINa, JANUARY 8bd, 1871. 



JOHN HILTON, P.R.S. 

EDWARDS CRISP, M.D. 
HERBERT DA VIES, M.D. 
RICHARD QUAIN, M.D., F.R.S. 
SAMUEL WILKS, M.D., F.R.S. 
JOHN COOPER FORSTER. 
JOHN GAY. 
TIMOTHY HOLMES. 
JOHN SIMON, D.C.L., P.R.S. 

SrtEsnrcr. 

CHARLES MURCHISON, M.D., LL.D., F.R.S. 



€onvuH. 



FRANCIS E. ANSTIE, M.D. 

H. CHARLTON BASTLiN, M.D., 

F.R.S. 
WILLLiM H. BROADBENT, M.D. 
WILLLLM CAYLEY, M.D. 
WILLIAM CHOLMELEY. M.D. 
WILLIAM SELBY CHURCH, M.D. 
CHARLES HILTON FAGGE, M.D. 
THOMAS H. GREEN, M.D. 
WILLLLM MARCET, M.D., F.R.S. 
ROBERT ICARTIN, M.D. 



FREDERICK ROBINSON, M.D. 
THOMAS J. ASHTON. 
JOHN COUPER. 
JOHN CROFT. 
ARTHUR E. DURHAM. 
GEORGE LAWSON. 
CHARLES F. MAUNDER. 
THOMAS PICKERING PICK. 
WILLIAM POTTS. 
WILLIAM SQUIRE. 



^onotHfs SiuxttntitM. 



WILLLAM HO WSHIP DICKINSON, 
M.D. 



JOHN WHITAKER HULKE, 
F.R.S. 



THOS. BEVILL PEACOCK, M.D. | RICHARD QUAIN, M.D. 

GEORGE POLLOCK. 



Digitized by V: 



Google 



Digitized by LjOOQIC 



*«* Member* are reqtiested to indicate to the Secretaries eorrectione whe» neceuarjf, 

LIST OP MEMBERS OF THE SOCIETY. 



Andsal, Q., M.D., late Professor in the Faculty of Medicine, Paris. 
AsNOTT, Jahbs Moncbupf, F.R.S., Chapel Hoa8e,Lady Bank, Fifeshire. 
Bbbkabd, Clauds, M.D., Professor of Physiology in the Faculty of Medicine, 

Paris. 
BiLLBOTH, Thbodob, M.D., Profcssor of Surgery in the University of Vienna. 
BsiTBCKi, Ebnst, M.D., Professor of Physiology in the Univernty of Vienna. 
CbftbiIiHIXB, J. C, M.D., late Professor in the Faculty of Medicine, Paris. 
Hbuchoi/tz, H., M.D., Professor of Physiology in the University of Heidelberg. 
Hbnls, J., M.D., Professor of Anatomy and Physiology in the University of 

Gottingen. 
Loins, P. C. A., M.D., Honorary Physician to the Hdtel-Dien, 8, Rue Menars, 

Paris. 
LuDWia, C M.D., Professor of Physiology in the University of Leiprig. 
RoKiTAirsKT, Cabl, M.D., Professor of Pathological Anatomy in the University of 

Vienna. 
Sto^b, WnuAir, M.D., D.C.L., LL.D., F.B.S., M.R.I.A., Begins Professor of 

Physic in the University of Dublin, Physician in Ordinary to the 

Queen in Ireland. 
ViBCHOW, Rudolf, M.D., Professor of Ptithological Anatomy in the University 

of Berlin. 
Voon^ Jttliub, M.D., Professor of Pathological Anatomy in the University of Halle. 



EXPLANATION OF ABBREVIATIONS. 

O. M.— Original Member. V.-P.—Vioe-President. 

Pte9, — President S. — Secretary. 

T. — Treasurer. C. — Member of CounciL 

Those marked thus (f) have paid Compodtion Fee for Annual Subscriptions. 
Those marked thus (t) have paid Composition Fee for Transactions. 



GENERAL LIST OP MEMBEBS. 

Elected 
1858 ACLAVD, Henbt Wbktwosth, M.D., F.R.S., Physician to the RadcUffe 
Infirmary, Oxford. 
$1866 Adams, Abtbub Batlby. 
1869 Adams, Jamss Edwabd, Assistant Surgeon to the London Hospital, 
10, Finsbury-drcusy KC. 



Digitized by LjOOQIC 



Tin 

Elected 

O. M. Adams, Wiujam, Surgeon to the Royal OrthopsBdic Hospital, 6, Henrietta- 
gtreet, Cavendish-Bqaare, W. (C. 1861-4. V.-P. 1867-9.) 
1869 Adamb, William, 37, Harrington-square, N.W. 
1848 AiKiN, Chablbs A., 7, CHfton-place, Sussex-square, Hyde-park, W. (C. 

1864-6.) 
1871 AiB, A. CUMMiwos, 33, Lorrimore-square, Walworth, S.E. 
1869 Allbtttt, Thomas Cliffobd, M.D., Physician to the Leeds General 
Infirmary, 38, Park -square, Leeds. 

1868 Andbbson, J. Fobd, M.D., 28, Buckland-crescent, Belsize-park, N.W. 

1869 AiiDBEW, EDwnr, M.D., Windsor-house, Castle-street, Shrewsbury. 

1863 Akdbbw, Jambs, H.D., Physician to St. Bartholomew's Hospital, 22, 
Harley-street, W. (C. 1868-70.) 

1868 AirSTTB, Fbancis E., M.D. (C), Assistant- Physician to the Westminster 
Hospital, 16, Wimpole-street, W. (C. 1869-71.) 

1866 Abnott, Hbnby, Assistant- Surgeon to St. Thomas's Hospital, 6, Notting- 
ham-place, Marylebone-road, W. 

1861 ASHTON, T. J. (C), Consulting Surgeon to the St. Marylebone Infirmary, 
31, Cavendish-square, W. (C. 1871.) 

1868 Atbnt, Nicholas. 



1863 Bagshawb, Fbbdbbick, M.A., M.D., 16, Warrior-square, Hastings. 

1864 Baksb, William, Mobbakt, Assistant-Surgeon to, and Lectarer on Phy- 

siology and Warden of the College at, St. Bartholomew's Hospital, E.C. 
{1866 BALDnra, Dakibl Bablby, Royston, Herts. 

1860 Ballabd, Thomas, M.D., 10, Southwick-place, Hyde-park, W. (C. 

1869-61.) 

1861 Babclay, a. Whytb, M.D., Physician to St. George's Hospital, 23a, 

Bruton-street, Berkeley-square, W. (C. 1868-61.) 
1871 Babnbs, Robbbt, M.D., Obstetric Physician to St. Thomas's Hospital; 

31, Grosvenor-street, W. 
1863 Babtlbtt, William, Surgeon to the Kensington Dispensary, Ladbroke 

Lodge, Ladbroke-square, Notting-hill, W. 

1862 Babbatt, Josbph Gillmak, M.D., Accoucheur to the St. George's and 

St. James's Dispensary, 8, Cleveland-gardens, Bayswater, W. 

1863 Babwbll, Riohabd, Surgeon to the Charing Cross Hospital, 32, Qeorge- 

street, Hanover-square, W. (C. 1862-4.) 
1867 Basan, Hobacb, L.R.C.P. Ed., Prebyn, Bedford. 
1867 Basham, William R., M.D., Physician to the Westminster Hospital,. 

17, Chester-street, Belgrave-square, S.W. 
1861 Bastian, H. Chablton, M.A., M.D., F.R.S. (C), Professor of Pathological 

Anatomy in University College, and Physician to University College 

Hospitol, 20, Queen Anne-street, W. (C. 1869-71.) 

1870 Battmlbb, Chbistiak G. H., M.D., 10, Finsbury-place-north, E.C. 

1871 Baxtbb, EvAir Bvchanait, M.D., King's College, Strand, W.C. 



Digitized by LjOOQiC 



11 

Mected 

1852 BiiXS, Lionel S., M.B., F.R.S., Physiciaii to Eing't College Hoipital, 61, 

Orotvenor-street, W. (C. 1858-9.) 

1856 Bbaliy, Adah, M.D., M.A., Birch-leu, Harrogate. 

1870 BsOK, Mabcttb, M.S., Surgeon to the St. George's and St. James's Dis- 
pensary, 30, Wimpole-street, Cavendish-sqoare, W. 

1853 BxoK, Thomas Skow, M.D., F.R.S., 7, Portland-place, W. 
1865 Bbbbt, Waltbb, M.D., Bromley, Kent. 

1865 Bbigbl, Hebkann, M.I)., Physician for the Department of Skin Diseases 
at the Charing Cross Hospital, and Physician to the St. Pancras 
Dispensary, 39, Queen's-road, Brownswood-park, N. 

1865 Bkllamt, Edwabd, Surgeon to the St. Qeorge's and St. James's Dis- 
pensary, Assistant-Snrgeon to the Charing Cross Hospital, 59, Mar- 
garet-street, CaTendish-sqnare, W. 

1847 Bknhbt, Jambs Henbt, M.D., Weybridge, Surrey. 
O. M. Bbkhbtt, Jambs Risdon, M.D. (formerly V.-P.), Consulting Physician 
to St. Thomas's Hospital, and to the City of London Hospital for 
Diseases of the Chest* 15, Finabary-square, E.C. (C. 1846-8. V.-P. 
1856-9.) 
{1856 BiOKBBSTBTH, Edwabd R., Surgeon to the Liverpool Royal Infirmary, 2, 
Rodney-street, Liverpool. 

1850 BiBKBTT, Edmukd Lloyd, M.D., Physician to the City of London Hos- 
pital for Diseases of the Chest, 48, Russell-sqoare, W.C. (C. 1856-7.) 
O. M. BiBEBTT, JoHK, SuTgeon to Guy's Hospital, 59, Green-street, Grosvenor* 
square, W. (C. 1851. V.-P. 1860-2.) 

1865 BissHOPP, Jambs, Cheshunt, Herts. 

1853 Black, Cobnblitjb, M.D., Physidan to the Chesterfield Dispensary, St. 
Mary's-gate, Chesterfield. 

1850 Blaodek, Robbbt, Stroud, Gloucestershire. 

1863 Blakchbt, Jbak B., M.D., M.S., Montreal, Quebec, Canada. 

1869 Boubnb, Waltbb, M.D. 

1861 BoWBB, RiOHABD NoBBis, 14, Doughty-street, Mecklenburg -square, W.C. 

1851 Bowman, William, F.R.S., Surgeon to the Royal Ophthalmic Hospital, 

5, Cliflbrd-street, Bond-street, W. (C. 1855-6.) * 
1863 Bbainb, Fbakois Woodhoubb, 56» Maddox-street, Hanover-square, W. 
{1867 Bbidgbwatbb, Thomas, M.B. Lbnd., Harrow-on-the-hill, Middlesex. 
1868 Bbight, G. Cn M.B., 8, Southwick-crescent, Hyde-park, W. 
1857 Bbisoob, John, 12, Broad-street, Oxford. 
tl851 Bbibtowb, Johk S., M.D., Physician to, and Lecturer on Pftthology at, 

St Thomas's Hospital, 11, Old BurUngton-street, W. (C. 1854-8. 

S. 1861-4. C. 1865-7. V.-P. 1868-70.) 
1860 Bboadbbitt, William Hsnbt, M.D. Lond. (C), Assistant-Physician to St. 

Mary's Hospital, and Physician to the London Fever Hospital, 44 

Seymour-street, Portman-square, W. (C. 1871.) 

1852 Bbodhtjbst, Bbbnabd E., Orthoptedic Surgeon to St. George's Hospital, 

and Assistant-Surgeon to the Royal Orthopsadic Hospital, 20, Gros- 
venor-street, W. (C. 1862-4.) 



Digitized by LjOOQiC 



BleoUd 

1868 Bbodib, Qiosai Bbbkabd, M.D., 56, Canon-street^ May-fair, W. 

1846 Bbookb, Ghaslbs, M.B., F.R.S., Consulting Surgeon to the Westminster 
Hospital, 16, Fitxroy-square, W. (C. 1863-6. V.-P. 1864-6.) 

1866 Bbown, AT7aT78TUS, M.D., 80, Belitha-yillas, Bamsbnry-park, N. 

1866 Bbownb, J. Lennox, 41, Welbeck-street, Gavendish-sqaare, W. 
O. M. Brownb, Joseph Huixbtt, M.D., Physician to the St. Pancras Boyal 
General Dispensary, 66, Gordon-square, W.C. (C. 1859-60.) 

1855 Bbyant, Thomas, Surgeon to Guy's Hospital, 2, Finsbury -square, E.G. 
(C. 1863-6.) 

1854 Bttchanan, Gbokoe, M.D., Medical Inspector to the Privy Cooncil, 24^ 
Nottingham-place, Marylebone-road, W. (C. 1864-6.) 

1862 Buchanan, Albert, M.B. Lond., 382, Camden-road, N. 

1858 BuDD, Gbobgb, M.D., F.B.S., Ashleigh, BamsUple. (G. 1862-4.) 

1860 BUBTON, Alpbbd, 13, Dover-street, Piccadilly, W. 

1853 BuBTON, John M., Lee-park-lodge, Lee, Kent. 
O. M. Bxrsi, Gbobgb, F.R.S. (late V.-P.), Consulting Surgeon to the " Dread- 
nought" Hospital' for Seamen, Greenwich, 82, Harley-street, Caven- 
dish-square, W. (G. 1846-8. V.-P. 1858-60.) 

1866 Butt, William Fbbdebick, 12, South-street, Park-lane, W. 

1866 BuzzABD, Thomab, M.D., Physician to the National Hospital for the 
Epileptic and Paralysed, 66, Grosvenor-street, W. (G. 1869-70.) 



1856 Gallbndeb, G. W., F.B.S., Surgeon to St. Bartholomew's Hospital, 47, 
Queen Anne-street, Cavendish-square, W. (G. 1865-9.) 
(1863 Campbell, Chables, M.D., Kingston, Jamaica [Agent : Mr. H. K. Lewis, 

136, Gower-street]. 
tO.M. Camps. Whjjam, M.D. (C. 1856-9.) 
1850 Canton, Edwin, Surgeon to the Charing Cross Hospital, 80, Montague- 

place, Russell-square, W.C. (G. 1858-4.) 
{1866 Cabpbnteb, Alfbed, M.D., High-street, Croydon. 

1848 Cabpentbb, William Guest, Amersham, Bucks. 

1871 Gabteb, Chables Henbt, M.B., B.S. Lond., Curator of Museum, Univer- 
sity College, 57, Welbeck-street, Cavendish-square, W. 

1866 Gabteb, H. V., M.D., Professor of Anatomy and Physiology, Grant Medical 

College, Bombay. 
tl868 Catafy, John, M.B., Lecturer on Phynological Histology at St. George's 
Hospital, 18, Arlington-street, Piccadilly, W. 
1864 Cat, Chaiklbs Vedlbb, Coldstream Guards, Wrexham Park, Slough. 

1868 Catlet, William, M.D. (C.), Assistant-Physician to, and Lecturer on 

Pathological Anatomy and Histology at, the Middlesex Hospital, 68, 
Welbeck-street^ Cavendish-square, W. (G. 1870-1). 

1869 Chaitebs, Edwabd, Eeighley, Yorkshire. 

1849 Chalk, WIlliam Oliybb, 8, Nottingham-terrace, Regent's-park, N.W. 

(C. 1866-7.) 

1867 Chatbb, Sn>NHT, 18, St Helen's-place, E.C. 



Digitized by LjOOQiC 



XI 

JSleeied 

1870 Chbadlb, Wai^tbb Butlbb, M.D.» Assistant-PhjBioiau to St Mary's 

Hosjutal* 2, Hyde-park-place, Cumberland-gate, W. 
O. M. Chsybss, NoBMAir, M.I)., India. (C. 1848.) 
:(1858 Chud, Gubbbt W., The Elms, Great Missenden, Backs. 
1865 Cholmblet, William, M.D. (C), Physician to the Great Northern Hos- 
pital, 40, Russell-square, W.C. (C. 1871.) 

1871 Chbistib, Thoicab Beath, M.D., Superintendent of the Boyal India 

Asylum, Ealing, Middlesex. 

1865 Chtjech, Wilmam Selbt, M.D. (C), Awistant-Physician to St. Bartho- 

lomew's Hospital, 2, Upper George-street, Bryanston-square, W. 
(C. 1871.) 
tl868 Chttbchill, P., M.B., Surgeon to the Westminster Gener«il Dispensary, 
19a« Great George.street> Westminster, S.W. 

1861 CLAfTOH, Ebwabd, M.D., Physician to St. Thomas's Hospital, 10a, St. 
Thomas's-street, Southwark, SJB. 

1854 Clask, Akdbew, M.D., Physician to the London Hospital, 16, Cavendish- 
square, W. (C. 1862-6.) 

1866 Clabkb, Jacob Locehabt, M.D., F.R.S, 60, Warwick-street^ Belgravia, 

S.W. (C. 1868-70.) 
1860 Clabkb, John, M.D., Obstetric Physician to St. George's Hospital, and 
Physician- Accoucheur to the General Lying-in Hospital, 42, Hertford- 
street, May-fair, W. (C. 1858.) 

1867 Clabkb, William Faibub, M.A., Assistant-Surgeon to Charing Cross 

Hospital, and to the Central London Ophthalmic Hospital, 1, Curzon- 

street. May-fair, W. 
J1865 Coaxes, Chablbs, M.D., Physician to the Bath United General BLospital, 

10, Circns, Bath. 
O. M. Cock, Edwabd, Consulting Surgeon to Gay's Hospital, 36, Dean-street 

South. Tooley-street, S.E. (0.18468. V.-P. 1856.) 
1858 Cockbbtok, Bioslabd, Surgeon to the Kensington Dispensary, 88, Corn- 
wall-gardens, Queen's Gate, W. 
1856 CooKLB, John, M.D., M.A., Phyncian to the Eoyal Free Hospital, 7, 

Suffolk-place, P^ MaU, S.W. 
O. M. COHBK, Dakibl Whitakbb, M.D., Sonth-bank, North Down-lane, Bideford, 

Devon. 

1866 Colbb, Gbobgb Chablbs, Surgeon to the Infirmary for Epilepsy and 

Paralysis, 20^ Great Coram-street, BusseU-sqnare^ W.C. 
1869 Collbt, J. N. C. Daties, M.B., Assistant-Sorgeon to Guy's Hoapital, &B. 

1868 CoNKOB, Jaxbs Hbnthobnb Tobb, St. John's-hill, Batteisea Base, S.W. 
1868 CooKB, BoBEBT Thokas, Surgeon to the Scarborough Dispensary, 15, 

St. Nicholas Cliff, Scarborough, Yorkshire. 

1867 Cooke, T. C. Wbedbn, Surgeon to the Cancer Hoepital, 76, Upper 

Berkeley-street, W. 
1866 Coombs, Ruwiakd Hill, Mill-street* Bedford. 
1851 C(X)i»KK, WiLUAM White, Coi suUing Ojr.Lthalmic Surgeon to St. Mary's 

Ilo piul, 19, Berkeley-square, W. (C. 1860-2.) 



Digitized by LjOOQIC 



ZII 

Elected 

1853 ComriBH, William Bobebt, Madras. 

1859 Ck>irLBOir, Waltsb J., Surg^n to the Lock Hospital, 29, St. James's- 
place, S.W. 
O. M. CotTLBON, William, Consulting Sorgeon to St. Mary's Hospital, 1, Chester- 
terrace, Regenf s-park, W. (C. 1860-8. V.-P. 1862-8.) 
tl861 CoTTPBB, John (C), Surgeon to the London Hospital, 80, Grosyenor-street* 

GrosTenor.sqaare, W. (C. 1870-1.) 
O. M. Cbibp, Edwabdb, M.D. (V.P.), 29, Beanfort-sfireet, Chelsea, S.W. (C. 
1846-7. V.-P. 1870-1.) 
1848 Cbitohbtt, Gbobgb, Surgeon to the Royal London Ophthalmic Hospital, 
Moorfields, 21, Harley-street, W. (S. 1849. C. 1851, 1858-9. V.-P. 
1866-7.) 
1856 Cboft, Johk (C), Surgeon to St. Thomas's Hospital, 61, Brook-street, 
Grosrenor-square, W. (C. 1870-1.) 
{1866 Cbomabtt, Jambs Pattibok, Civil Surgeon, Tavoy, Burmah. [Agents: 
Messrs. Fbbgusson k Co., 77, Clive-street, Calcutta.] 
1861 Cbosby, Thomas Boob, M.D., 21, Gordon-square, W.C. 

1854 Cboss, Bobbbt, M.D., Physician to the Brewer's-oourt Dispensary, 42, 

Craven-street, Strand, W.C. 
1864 Cbuobkbll, Hbnbt, M.B., Physician to the Boyal Infirmary for Diseases 

of the Chest, City-road, 58, Welbeck-street, Cavendish-square, W. 
1871 Cttmbbbbatoh, Elein, St. Bartholomew's Hospital. 
1858 CuMBEBBATOH, Laubbnob T., M.D., 25, Cadogan- place, Sloane-street, 

S.W. 

1855 CuBLnro, Thomas Blizabd, F.R.S., Consulting Surgeon to the London 

Hospitol, 89, Grosvenor-street, W. (C. 1857-60. V.-P. 1866-8. 
{1865 CvBBAN, WmjAM, M.D., Assistant-Surgeon^ 88th Regiment (Connaught 
Bangers), Ramel Pindie, India. [Agent: Mr. H. E. Lewis, 186, 
Gower-street] 

1868 Dakb, Thomas, 24, New Finchley-road, N.W. 

O. M. Datibs, Hbbbbbt, M.D. (V.-P.), Consulting Physician to the Infirmary 
for Asthma, See., and Physician to the London Hospital, 28, Finshury- 
squarcB.C. (C. 1849-50. V.-P. 1871.) 
1847 Davis, John Hall, M.D., Physician-Accoucheur to the Middlesex Hos- 
pital, and to the Royal Maternity Charity, 24, Harley-street> Cavendish- 
square, W. (C. 1852-8.) 

{1859 Datis, Fbaitois William, R.N., 11 and 12, Love-lane, Aldermanhury, 
E.C. 

1867 Dayt, Riohabd, Assistant-Surgeon to the Westminster Hospital, 88, 
Welbeck-street, Cavendish-square, W. 

O. M. Day, Gbobob £., MJ)., F.R.S., Emeritus Professor of Medicine in the 
University of St. Andrew's, Furzewell House, Torquay. (C. 1846-7.) 
1866 Day, William Hbnby, M.D., Physician to the Samaritan Free Hospital, 
and to the Marg^aret-street Infirmary for Consumption, 10, Manchester- 
square, W<s 
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1865 Db MoBGAir, Campbell, F.B.S., Sargeon to the Middlesex Hospital, 29, 

Seymour-street, Portman-sqnare, W. (C. 1867-9.) 
1863 Dkyebbux, Dakiel, Tewkesbury. 

1866 DiOK, H., M.D., 59, Wimpole-street, Ca^endish-sqiiare, W. 

1871 Dickinson, Epwabd Habbimak, M.B., St. George^s Hospital, S.W. 
1858 Dickinson, William Howship, M.D. (Hon. Sbcbbtaby), Physician to the 

Hospital for Sick Children, Assistant-Physician and Lecturer on Patho. 

logy to St George's Hospital, 11, Chesterfield-street» May-ftir, W. 

(C. 1866-8. S. 1869-71.) 
1868 Dickson, John Thompson, M.B., B.A., Lecturer on Mental Diseases at 

Guy's Hospital ; 59, Queen Anne-street, W. 
O. M. Dixon, Jambs, Consulting Surgeon to the Boyal Ophthalmic Hospital, 

Moorfields, 29, Lower Sejmour-street, Portman-square, W. (C. 1852-6. 

V.-P. 1860-2.) 

1870 DoNKiN, Abthxtb Scott, M.D., Physician to the Sunderland Infirmary and 

Dispensary, 80, YUliers-street, Sunderland. 
tl866 Down, John Lanoix)n H., MJ)., Physidan to the London Hospital, 89, 
Welbeck-street, Cavendish-square, W. 

1866 Dbbwby, Gbobob Oyebbnd, M.D., Walsall, Stafford. 

1865 DucKWOBTH, Dtob, M.D., Assistant-Physician to St. Bartholomew's Hos- 
pital, 11, Grafton-street, Bond-street, W. 

1863 DxTDPiBLD, Thomas Obmb, M.D., 8, Upper Phillimore-plaoe, Kensington, 
W. 

1847 DiTDOBON, Bobbbt E., M.D., 53, Montagu-square, W. 
1852 Duff, Gbobob, M.D., High-street, Elgin. 

1865 DUFFIN, Alfrbd Batnabd, M.D., Physician to King's College Hospital, 

18, Devonshire-street, Portland-place, W. 
1868 DiTKB, Oliybb Thomas, M.B., India. 

1871 DuKBS, Clembnt, M.B., B.S., Horton-crescent, Bugby. 
1861 Dunn, Bobbbt Whjiam, 18, Surrey-street, Strand, W.C. 

1865 Du Pasquibb, Claitdiitb Fbancis, Surgeon Apothecary to the Queen, 62, 

PkllMall,S.W. 
1858 DiTBHAM, Abthxtb Edwabd (C), Assistant-Surgeon to Guy's Hospital, 82, 

Bcpok-street, Grosvenor-square, W. (C. 1869-71.) 

1848 Edbn, Thomas E., Surgeon-Dentist to the Farringdon C^eneral Dispensary, 

Auckland-house, Lower Norwood, Surrey, 8.E. • 

1867 Edib, Abthttb W., M.D., Assistant-Physician to the Hospital for Women, 

23, SaokviUe-street, HccadUly, W. 

1867 Eujs, Jambs, M.D., 2, Langton-viUas, St. John's-road, Blaokheath, S.E. 

1847 Ellis, Jambs, Sndhrook-park, Bichmond, Surrey. [Agent i Mr. Tweedie, 
337, Strand.] 

1846 Ebiohsbn, John, Surgeon to Uniyersity College Hospital, 6, Cavendish- 
place, Cavendish-square, W. (C. 1849-51. y.-P. 1^63-4.) 

1858 Eyanb, Conwat, M J)., 5, Tavistock-street, Covent-garden. (C. 1867-a) 
{1859 EwBNS, John, Barton Lodge, Ceme Ahbas, Dorset. 
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1864 FAOas, Chablbs Hiltov, M.D. (C.)> AMLftant-Phyridan to Qvy's Hos- 
pital, 11, St. ThomA8's-€treet» Soathwtfk, S.B. (C. 1870-71.) 

1862 Fabquhabson, Bobebt, M.D. 

1863 Fbnwiok, Samvbl^ MJ)., AMistant-Phytidan to the London Hofpittl, 29, 

Harley-street, W. 

1848 Fbboussox, Sib William, Bart^ F Jtil., Sniigeon to King's College Hos- 
pital, 16, Qeorge-street, Hanover-sqaare, W. (C. 1849-60. Y.-P. 
1851-8. IVw. 1869-60. V.-P. 1861.) 

1846 FiNOHAH, Gbobgb T., M.D., Physidan to the Westminster Hospital, 18, 
Belgrave-road, S.W. (C. 1856.) 

1870 Fish, Johk Cbookbtt, M.B., Physician to the Royal Hospital for Diseases 
of the Chest, City-road, 92, Wimpple-street, W. 

1864 FiBHSB, W. Wbbstbb, M.D., Downing Professor of Medimne, Cambridge. 
1859 FiSHBB, Albxakdeb, M.D., Asmstant-Snrgeon, B.N., Her Migesty's Ship 

" Bndymion." 

1865 Flowbb, WnjiAJC H., F Jt.S., Conseryator of the Mnseom, Royal College 

of Snrgeons; 89, Lincoln's-inn-fields, W.C. (C. 1868-4.) 
1852 FoBBBS, J. Gbboobt, 82, Oxford-terraoe, Hyde-park, W. (C. 1860-8). 
1850 FoBBKAK, Bobbbt Clixtok, M.D., Bendent Pfaysiciaa to the A^lom 
for Imbecile Children of the Upper Classes, Chnrch-hiU House, 
Brighton. 
tO.M. FoBSTEB, John 'Coopbb (Y.-P.), Surgeon to Gkiy's Hospital, 29, Upper 

Grosvenor-street. (C. 1867-8. Y.-P. 1871.) 
$1866 Fobtbb, Bai/chazab Waiaxb, M.D., Physician to the General Hosinta], 
Biomingham, 4, Old-sqnare, Birmingham. 

1866 FosTBB, John B., 28, Welbeck-street, W. 

1862 Fox, Wilson, M.D., Professor of Clinical Medicine m University College, 

and Physician to University College Hospital, 67, Grosvenor-street, W. 

(C. 1868-70.) 
1866 Fox, W. TiLBUBT, M J)., Physidan to the Skin Department of Univerai^ 

College Hospital, 48, Sackville-street, PiocadiUy, W. 
1868 Fbancib, Chablbs Biohabd, M.B., Bengal Medioal Establidiment, Indian 

Army. 
O. M. Fbbbb, J. C. 
1864 Fbodsham, John Mill, M.D., Streatham. 
1846 Fulleb, Hbnbt W., M J>., Phyaidan to St. George's Hospital, 18, Man- 

Chester-square, W. (C. 1868-4.) 
1868 Fm, Andbbw, M J)., 42, MontpeUier-sqnare, Brompton, S.W. 

{1868 Gaxbdnbb, Whjjax Tbmvant, MJD., Professor of Medicine in the Univer- 
sity of Glasgow, 226, St. Yincent-street, Glasgow. 

1870 Galion, EDMTrND H., Springfield Honse, Brixton-ldll, S.W. 

1870 Gix/imr, John H., MJ)., Hove Oak YUla, Thidcet-road, Upper Norwood, 
S.B. 

1866 QIXOBB, JouFH Bakssom, Surgeon to the Qoeea's Hospital, Mrmhigham, 
2(^ Broad-street, Birmingham. 
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1855 Gamobb, J. 

J.846 Ojlbsod, Altbkd BABnra, MJ)., F.R.S., Fhjaicuiii to King's College 

Hospital, 11» Harley-street, CaTendish-squar^ W. (C. 1851. Y.-P. 

1863-5.) 
1858 GA8CX>TEir, Obobob Gbbbk, Surgeon to the Lock Hospital, and Asdstant- 

Surgeon to, and joint Lecturer on Snrgery at, St. Mary's Hospital, 

48, Qaeen Anne-street, Cavendish-sqnare, W. 

1856 Gabkobt, Gbobob, 7, Westbonme-park, Paddington, W. 

O. M. Gay, John (V.-P.)> Senior Surgeon to the Great Northern Hospital, 10, 
Finsbnry-pkce So^h, B.C. (C. 1852-4. V.-P. 1870-1.) 
1858 Gibbon, Sbptixus, M.D., 11, Finsbory-plaoe South, £.C. 
{1858 GoDVBSY, Benjamin, M.D., Carlton-house, Enfield. 

1855 GooDPELLOw, Stephen Jennings, MJ)., Physidan to the Middlesex Hos- 

pital, 5, Savile-row, Burling^n-gardeus, W. (C. 1863-5.) 

1870 Gould, Fbankun, M.D., 26, Charlotte-street; Bedford-square, W.C. 

1870 GowBBS, William Bichabd^ MJ)., 82, Momington-crescent, N.W. 

1858 GowLLAND, Petes Y., Surgeon to St. Mark's Hospital, 84^ Finsbnry -square, 
E.C. 

1847 Gbbam, Gbobob T., M.D., 2, Upper Brook-street, Grosvenor-square, W. 
(C. 1866-8.) 

1867 Gbbbn, Thomas H., M.D. (C), Assistant-Physician to Charing Cross Hos- 
pital, 74^ Wimpole-street, W. (C. 1871.) 

1856 Gbeenhaloh, Robbbt, M.D., Physician-Aoooucheur to St. Bartholomew's 

Hospital, 77, Grosvenor-street, W. 
$1855 Gbeenhill, William Alexandeb, M.D., Carlisle-parade, Hastings. 
1863 Gbeenhow, Edwabd Headlam, M.D., F.B.S., Physician to the Middlesex 

Hospital, 14a. Manchester-square, W. (C. 1867-9.) 
1861 GvENEAU DB MussT, Henbi, M.D., 65, Wimpole-street, Cayendish-square^ 

W. 
1863 GuLi^ William Withet, MJ)., PJI.S., 74, Brook-street, Grosvenor- 

square, W. 



1851 Hacon, E. Dennis, 249, Mare-street, Hackney, K.E. 
tl852 Hallet, Alexandeb, M.D., 16, Harley-street, Cavendish-square, W. 
1848 Habb, Chablbs John, M.D., 67, Brook-street, Grosyenor-square, W. 
(C. 1852-4.) 
tl856 Haslet, Geoeob, M.D., F.R.S., 25, Harley-street, CayendiA-square, W. 
(C. 1862-5.) 
1868 HASLnre, Robbbt Dawson, M.D. Lond., 16, Seymour-street, Portman- 
square, W. 
tl858 Habt, Ebnest, 42, Harley-street, W. (C. 1867-8). 
tl859 HASTnres, Cboil William, M.B., 18, Queen Anne-street, Cayendish- 
square, W. 
1870 Hawabd, John WABBDreroK, 46, Queen Anne-street, Cayendish-sqnare, 
W. 



Digitized by LjOOQiC 



XTI 

Elected 

O. M. Hawkikb, Cjbsab H., F.R.S., ConBolting Surgeon to St. (George's Hos- 
pital, 26, Groevenor-rtreet, W. (V.-P. 1846-61. JPtet, 1852-8.) 
1857 Hawsslet, Thohab, M.D., Physidan to the Margaret-street Dispensary 

for Consumption, 6, Brook-street, Hanover-square, W. 
1869 Hat, Thomab Bbll, L.R.C.P. Ed., 43, Caledonian-road, N. 
1856 Hhath, Chbistofhbb, Surgeon to University College Hospital, 9, Caven- 
plaee. Cavendish-square, W. (C. 1866-7.) 

1869 Hbnblsy, Phujf H., M.B., 4, Henrietta-street, Cavendish-square, W. 
$1868 Heslop, Thomas P., M.D., Physician to the Children's Hospital, Bir- 
mingham. 

O. M. Hbwbtt, Prbsoott G., Surgeon to St. George's Hospital, 1, Chesterfii Id- 
street, May-fair, W. (C. 1846-52. V.-P. 1854-7. Pre9, 1863-4. 

V.-P. 1865-8.) 
1855 Hewitt, Gbaily, M.D., Obstetric Physician to University College Hp*^ 

pital, 86, Berkeley-square, W. (C. 1865-7). 
1864 Hickman, William, M.B., Surgeon to the Samaritan Free Hospital, and 

to the Western General Dispensary, 1, Dorset-square, N.W. 
1868 Hill, John Daniel, Surgeon to the Royal Free Hospital, and Assistan - 

Surgeon to the Royal Orthopsddic Hospital, 17, Guilford-street, 

Bussell-square, W.C. 
1860 HiLi^ M. Bbbkblet, M.B., Assistant-Surgeon to University College Hos- 
pital, and Surgeon for Out-Patients to the Lock Hospital, 14, Wey 

mouth-street, Portland-place, W. 
1867 Hnx^ Samxtbl, M.D., 22, Mecklenburg-square, W.C. 
O. M. Hillman, William Augustus, 1, Argyll-street* Regent-street» W. (C. 

1856-8.) 
tO.M. HmroN, John, F.R.S. (Psesisent), Consulting Surgeon to Guy's Hospital, 

10. New Broad-street, E.C. (C. 1848-50. V.-P. 1868-4. Pret. 1871.) 
1855 Hinton, James, Aural Surgeon to Guy's Hospital, 18, Savile-row, W. 

(C. 1869-70.) 
1852 Hoa0, Jabez, Surgeon to the Westminster Ophthalmic Hospital, 1, Bed- 

ford-square, W.C. (C. 1860-2.) 
1847 HoLMAN, H. Mabtin, M.D., Hurstpierpoint» Sussex. 
1854 Holmes, Timothy (V.-P.), Snrgeon-in-Chief to the Metropolitan Police, 

Surgeon to St. George's Hospital, 81, Clarges-street, Piccadilly, W. 

(C. 1862-8. S. 1864-7. C. 1868. V.-P. 1869-71.) 
1850^ Holt, Babkasd Wight, Senior Surgeon to the Westminster Hospital, 14, 

Savile-row, W. (C. 1858.) 
O. M. Hoi/THOUSB, Cabstbn, Surgeon to, and Lecturer on Surgery at, the 

Westminster Hospital, 8, George-street, Hanover-square, W. (C. 

1852-4.) 

1864 Hood, Whabton P., M.D., 65, Upper Berkeley-street, Portman-sqoare, 

W. 

1865 HooPBB, John Habwakd, M.B., Auckknd, New Zealand. 

1870 Hope, William, M.B., 5, Bolton-row, May-fair, W. 
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1850 HOBB, Hebbt A^ Sorgeoii to the Brifltol Boyal Infirmmry, 81» Furk-tfcreet, 

Bristol. 
1866 HowASD, Edwasd, M.D., Oaklanda, Penge, Borrej. 
tl866 HiTDSOK, JoHif» M.D., 11, Cork-siareet, Bond-tireet, W. 
1854 HuLKB, JoHir Whitakbb, F.R.S. (HoK. Sbosbtart), Surgeon to the 
Middlesex Hospital, and Surgeon to the Boytl London Ophthalmic 
Hospital, 10» Old Bnrlington.8treet, W. (0.1863-5. S. 1868-71.) 

1854 HvLXB, Edwabd Ohablbs, Ophthalmic Sorg^eon to the Qreat Northerr 

Hospital, Woodbridge-road, Chuldford. 
1853 HiTMBT, Edwin, M.D., 83, HamUton-terrace, St. John's-wood, K.W. 
1866 HuKTEByX^HABLBS, 30, WUton-place, Belgrave-sqoare, S.W. 

1852 HuTOHiNsoK, Jonathan, Snrgeon to the London Hospital, and to the 

Royal London Ophthalmic Hospital, Moorflelds, 4^ Finsbnrj-circns, 
* E.C. (C. 1856-9.) 

1865 Jackson, J. HuaHUNOB, M.D., Physician to the London Hospital, 

Physician to the National Hospital for the Paralysed and Epileptic, 
8, Mancheeter-sqnare, W. 

1859 Jackson, Thomas Cabr, Surgeon to the Qreat Northern Hospital, % 

Weymonth-street, Portland-place, W. 
$1853 Jahdinb, John Lbs, Oapel, near Dorking, Surrey. 
1847 Jat, Edwabd, 112, Park-street, Grosvenor-square, W. 
O. M. Jennkb, Sib William, Bart., M.D., D.C X., F.R.S., Physician to Univer- 

sity College Hospital, 63, Brook-street, GrosTenor-sqnare, W. (C. 

1850-8. V.-P. 1862-4.) 

1861 Jbphson, John Holmbs, M.D., Physician to the Oreat Northern Hospital, 

22, Connanght-square, Hyde Park, W. 

1866 Jbssop, Thomas Riohabd, 31, Park-square, Leeds. 

1864 Johnson, Athol A. W., 20, Regency-sqoar^ Brighton. - 

1855 Johnson, Edwabd, M.D., 19, Cavendish-place, Cavendish-square, W. 

O. M. Johnson, Gbobob, M.D., Physician to King's College Hospital, 11, Savile- 

row, W. (C. 1846-50. V.-P. 1863-4.) 
to Jf . Jones, Hbnby Bbnce, M.D., F.R.S., Consulting Physician to St. George's 

Hospital, 84, Brook-st., Grosvenor-sq., W. (C. 1846-«). V.-P. 1851-7.) 

1853 Jones, Sydney, M.B., Assistant-Surgeon to St. Thomas's Hospital, lOJ, 

St Thomas's^street, Soutbwark, S.E. (C. 1864-6.) 

1862 Jones, Thomas, M.D., Assistant-Physician to the Victoria Hospital fbr 

Sick Children, 28, Chapel-street, Belgrave^'square, S.W. 
1858 JoNBS, William Pbicb, M.D., Claremont-road, Surbiton, Khigston. 

1860 Jones, Walteb, College-yard, Worcester. 

1867 Kelly, Chablbs, M.D., Curator of the Museum at King's College, and 

Assistant-Physician to King's College Hospital, 94^ Wimpole-street, W. 
1846 Kent, Thomas J., 60, St. James's-street, S.W. 
1852 Kebshaw, W. Wayland, M.D., Kingston-on-Thames. 

b 
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1869 KiAUJCABK, Hekiit Watteb, 66, PrinoeVsquare, Bayswater, W. 
1867 Enre, Edwdt Holbobow, 18, Stratford-place, Oxford-street, W. 
1871 KiNa, BOBBST, M.B., Resident Medical Officer, Middlesex Hospital, 80, 

Weymouth-street. 
1852 EnroDOK, J. Abbbkbthy, Surgeon to the City Dispensary, and to the 
City of London Trass Society, 2, New Bank-hnildings, Lothhnry, £.0. 
{1866 EnroBLBT, Hbnbt, M.D.. Physician to the Stratforil Infirmary, Stratford- 
on-Avon, Warwickshire. 



tl865 Lavchbstbb, HBintY Thomas, M.D., 63, High-street, Croydon. 

1861 Laitomobb, John C, M.B., 12, Snssex-gdns., Hyde-pk^ W. (C. 1858-61.) 

1866 Langton, John, Assistant-Snrgeon to St Bartholomew's Hospital, 18, 

Harley-street, Cavendish-sqaare, W. 
1869 Labohbb, O., M.D. Pto., 97, Rue de Passy, Paris. 
1849 Latham, Pbtbb Mbbe, M.D. (formerly President), late Physician to St. 

Bartholomew's Hospital, Torquay. (Pres, 1850-1. V.-P. 1862-3.) 

1867 Lawbencb, Hbkby Cbipps, Registrar, Queen Charlotte's Lying-in Hos- 

pital, Marylebone-road, 168» Queen's-road, Bayswater, W. 
1863 Lawbencb, Hbnby John Huohbs, Assistant-Surgeon, Grenadier Guards; 

Hospital, Rochester-row, Westminster, S. W. 
1869 Lawson, Gbobob (C), Assistant-Surgeon to the Middlesex Hospital, and 

Surgeon to the Royal London Ophthalmic Hospital, Moorfields, 12, 

Harley-street, Cavendish-square, W. (C. 1870-1.) 

1866 Lbaoh, Habby, Resident Medical Officer, "Dreadnought" Hospital for 

Seamen, Greenwich. 

1867 Leabbd, Asthttb, M.D., Physician to the Great Northern] Hospital, 12, 

Old Burlington-street, W. 

1862 Lib, Hbnby, Surgeon to St. George's Hospital, 9, Savile-row, W. (C. 

1860-2.) 

1867 Lbbs, Josbfh, M.D., Demonstrator of Anatomy at St Thomas's Hospital, 

112, Walworth-road, S.E. 

1868 LBoa, John Wioxham, M.D., Physician to the Casualty Department, St 

Bartholomew's Hospital, 8, Old Cavendish-street, W. 

1862 Lbgoatt, Alfbed, 13, William-street, Lowndes-square, S. W. (C. 1866-7). 
1866 Lbiohton, Edmttnd Thomas, M.B., 42, Bedford-row, Holbom, W.C. 

J1867 Lbtjdbt, T., M.D. Par., Professor of Clinical Medicine, Rouen, France. 
[M. Eliensieck, Lihraire, Rue de Lille, 11, Rouen, per Messrs. 
Longman.] 
1861 Liohtbnbebo, Geobob, M.D., 47, Finshury-square, E.C. 
1848 Little, William John, M.D., 71, Brook-street Grosvenor-square, W. 

(C. 1851-2. V.-P. 1866-9.) 
tl862 Little, Loris S., China. 

1863 JjiTsrsQ, Robebt, M.D., Assistant-Physician to the Middlesex Hospital, 

14, Manchester-square, W. 
{1S60 Lttnd, Gbobob, M.D. 
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1871 MacCobmao, William, ABsistant-Snrgeon to St. Thomas's Hospital, 18» 
Harley -street, W. 

1858 Maceay, Allan DouaLAS, M.B^ Stony-Stratford, Bucks. 

1870 Macxenzib, Gbobgb.Wblland, 15, Hans-place, Sloane-street, S.W. 
1870 MAOKSiirzis, John, M.D., Staff Assistant-Surgeon, Army. 
1870 Macebnzib, John T., Bombay, India [East India United Senrice Club, 
14, St Jame8'8-sq[uare.] 

1864 Maokbnzib, Mobbll, M.D., Assistant-Physician to the London Hospital 

18, Weymonth-street, Portland-place, W. 

1865 MaoLattbin, H. N., M.D. 

1857 Mabobt, Wiluah, M.D., F.R.S. (C), 1, Place Massena, Nice. (C. 
1869-71.). 

1868 Mab8h, F. Howard, Assistant-Surgeon to the Hospital for Sick Children, 

Demonstrator of Anatomy at St. Bartholomew's Hospital, 88, Gnilf ord- 
street, Rossell-sqnare, W.C. 

1846 Matwhalt., John, F.B.S., Surgeon to Uniyersity College Hospital, 10, 

SayUe-row, W. (C. 1861.) 
$1861 Mabtin, John, Cambridge House, Portsmouth. 

1869 Mabtin, John Hbnby C. Ebbidob, M.D., Cambridge House, Portsmouth. 
1856 Mabtin, Robebt, M.D. (C), 51, Queen Anne-street, Cavendish-square, W. 

(C. 1871.) 
1852 Mabtyn, Sahttbl, M.D., Physician to the Bristol Oeneral Hospital, 8, 
Buckingham-yiUas, Clifton, Bristol. 

1860 Mason, Fbanois, Assistant-Surgeon to St Thomas's Hospital, 10, Conduit- 

street, Regent-street, W. 
1867 Mason, Philip Bbookbs, Burton-on-Trent 
tl858 Maundeb, Chablbs F. (C), Surgeon to the London Hospital, 29, New 

Broad-street, E.C. (C. 1869-71.) 
$1862 Mat, Qbobob, Jun., M.B., Surgeon, Royal Berkshire Hospital, Reading. 

1859 Mbsseb, John Cocebitbn, M.D., Assistant-Surgeon, R.N., Her Majesty's 

Ship "Edinburgh," Queensferry, N.B. 
{1867 MiCKLET, Abthitb Gbobob, M.B.., House Surgeon, (General Hospital, 
Nottingham. 

1866 MiCKLBY, Gbobob, M.A., M.B., Three Counties Asylum, near Arlesey, 

Bedfordshire. 
tl859 Montbfiobb, Nathaniel, 86, Hyde-park-gardens, W. 

1861 MoBBHBAD, Chablbs, M.D., 59, Melyille-street, Edinburgh. 

1847 MoBGAN, John, 8, Sussex-place, Hyde-park-gardens, W. (C. 1856-8.) 
1869 MoBBis, Henby, MA., M.B., Assistant-Surgeon to the Middlesex Hos- 
pital, 19, Bedford-Square, W.C. 

1860 MoxoN, Wai/teb, M.D., Assistant-Physician to Quy*s Hospital, 6, Fins- 

bury-circus, B.C. (C. 1868-70.) 
1854 MiTBCHisoN, Chablbs, M.D., LL.D. Edinb., F.R.S. (Tbeasitbeb), Physician 
to, and Lecturer on Medicine at, St. Thomas's Hospital, and Consulting 
Physician to the London Fever Hospital, 79, Wimpole-street, W. (C. 
1859-62. S. 18658. T. 1869-71.) 
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1867 Mtobat, Jomx, M.D^ Aasigtant-PhyBiciwi to the Middlegex Hospital; 

AsnBtant-Phyiician to the Hoapital for Sick Children, 40, Bryanston- 
street, Portman-Bqnare, W. 

1864 Mtbbs, Asthtjb B. R., Coldstream Goards' Hoapital, Vincent-aqnare, 

Weatminster, S.W. 

1866 NEW1CAJ7, WiixiAM, M.D., Stamford, Lincolnshire. 

1868 NiOHOLLS, James, M.D., Chelmsford, Essex. 

1865 NiooLL, Chablbb B., M.D., Resident Medical Officer to the Charter Honse, 

17, Charter-honse-sqnare, E.C. 

1864 NoBTON, Abthtjb T., Assistant-Sargeon to St. Mary's Hospital, 6, Wim- 

pole-street, Cavendish-sqnare, W. 
1856 Nuim, Thomas William, Sarg^n to the Middlesex Hospital, 8, Stratford- 

pkce, Oxford-street, W. (C. 1864-6.) 
1871 NlTNNBLBT, Fbedebioe Babham, M.D., Assistant-Physician to the City 

of London Hospital for Diseases of the Chest, Assistant-Physician to 

the Hospital for Sick Children, 28, Harley-street, Cavendish-sqnare. 

1860 Oglb, Johk W., M.D., Physician to St. George's Hospital, 30, Cavendish- 
square, W. (C. 1855-6. S. 1857-60. C. 1861-8. V.-P. 1865-a) 
{1866 Oldfibld, EDMUin), Boscomh Lodge, 45, Finchley-road. 
1860 OBAKaB, William, M.D., Broadmoor, Berkshire. 

1865 OwLBS, James Allden, M.D., 204, Burlington-street, Liverpool. 

1870 Paget, Sib James, Bart., P.R.S., D.C.L., Consulting Surgeon to St. Bar- 
tholomew's Hospital, 1, Harewood-place, Hanover-square, W. 

1858 Pabexksok, Geobge, 50, Brook-street, Grosvenor-sqnare, W. 

1854 Pabt, James, M.D., 89, Camden-road, Camden-town, N.W. 
O. M. Pabtbidgb, Riohabd, F.R.S., Consulting Surgeon to King's College 
Hospital, 17, New-street, Spring-gardens, S.W. (C. 1846-7. V.-P. 
1848-52.) 

1866 Patt, Fbedebiok William, M.D., F.R.S., Physician to Guy's Hospital, 

85, Grosvenor-street, W. 
1868 Payke, Joseph Fbake, B.A., M.B., Assistant-Physician to St. Thomas's 

Hospital, 50, Gh*een-street, Park-lane, W. 
O. M. Peacock, Thomas Bevtll, M.D., Physician to St. Thomas's Hospital, and 
Physician to the City of London Hospital for Diseases of the Chest 
20, Finsbury-circus, E.C. (C. 1846-9. S. 1850-1. V.-P. 1852-6. 
C. 1858-61. Pre*. 1865-6. V.-P., 1867-70.) 

1870 Pbabsb, Geobge E. Lboge, Assistant-Surgeon to the Westminster Hos- 

pital, 52, Maddox-street, W. 
1868 Peabsox, David R., M.D., 23, Upper Phillimore-place, Kensington, W. 

1871 Phillips, Chables Douglas F., M.D., 107, Lancaster-gate, W. 

1866 Phillips, John Johbs, M.D., Assistant-Ohstetric-Physician to Guy's 
Hospital, and Assistant-Physician to the Hospital for Sick Children, 
26, Finshnry-square, E.C. 
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XXI 

Sleeted 
1868 Pick, Thomas Piokbbiko (C.)> AwUtant-Sargfeon to, and Joint Leotnrer on 

Surgery at, St George's Hospital, 7, Sonth Eaton-place, S.W. (C. 

1870-71.) 
1867 Pitt, Edwabd Q., Cowley-villas, Leytonstone. 

1863 PiAYFAiB, W. S., M.D., Assistant-Physician for the Diseases of Women 

and Children, King's College Hospital, 5, Corzon-street, Mayfidr, W. 
O. M. Poland, Alfbbd, Surgeon to Chiy's Hospital, 48, Finsbary-oircns, E.C. 

(C. 1860-2.) 
1862 Pollock, Abthttb Jttliub, M.D., Physician to Charing Cross Hospital, 86, 

Harley-street, Cavendiah-sqnare, W. 
1867 PoLLOox, Edwabd J. 
1846 Pollock, GBOsas D., Snrgeon to St. Ge<»^'s Hospital, 86, Grosrenor- 

street, W. (S. 1850-3. C. 1864-6. V.-P. 1863-5.) 
1850 Pollock, Jambs Edwabd, M.D., Physician to the Hospital for Consnmp* 

tion and Diseases of the Chesty Brompton, 52, Upper Brook-street, W. 

(C. 1862-4.) 
1870 PooBB, Gbobob Vitiak, M.B., 80, Wimpole-street, W. 

1864 Pons, WiLLLiM (C), 12, North Andley-street, Grosvenor-sqnare, W. 

(C. 1870-1.) ^ 

1866 PowxLL, BiCHABD DouoLAS, M.D., Assistant-Physician to the Hospital 

for Consumption, Brompton, Assistant-Physician to Charing Cross 
Hospital, 15, Henrietta-street, Cavendish-sqnare, W. 

1865 PoWBB, Hbnbt, M.B., Ophthalmic Sargeon to St. Bartholomew's Hospital, 

45, Seymonr-street, Portman-sqnare, W. 

1856 Pbibstley, William Otbbbnd, M.D., Physician for the DiBeases of Women 

and Children to King's College Hospital, Consulting Physioian- 
Acconchenr to the St. Marylebone Infirmary, 17f Hertford-street, 
May-fair, W. 
tl848 Pubnbll, Jomr Jambs, Snrgeon to the Royal General IMspensaiy, 
Woodlands, Streatham-hill, S.W. (C. 1858-61.) 

O. M. QUAur, RiCHABD, M.D., F.R.a (V.-P.), Physician to the Hospital for 
Consumption and Diseases of the Chest, Brompton, 67, Harley-street, 
CavencUsh-sqnare, W. (C. 1846-51. S. 1852-6. T. 1867-68. Pre$, 
1869-70. V.-P. 1871.) 

1859 Badcuvfb, Chablbs Blasj>, MJO., Physician to the Westminster Hos- 
pital, 25, Cavendish-square, W. 

1867 Ramskili^ J. Spbnob, M.D^ Physician to the London Hospital, Physician 

to the National Hospital for the Paralysed and Epileptic, 6, St 
Helen's-place, Bishopsgate-street, E.C. 
1848 Rasdall, Johk, M.D., Medical Officer, St. Marylebone Infirmary, 85, 
Nottingham-place, W. (C. 1864-&) 

1857 Rakkb, Hbnbt, M.D., Munich. 

1865 Rasoh, Adolphus A., M.D., Physician to the Gterman Hospital Eastern 
Dispensary, 7, South-street, Finsbury-square, E.C. 
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XXII 

Elected 

1870 Rat, Edwakd Rbtkolds, Dolwicb. 

1871 Batkbb, Hefbt, M.D., Bethlehem Royal Hospital, Lambeth-road, 

S.E. 

1858 Rbbd, Fbedbbioe Qeob0b, M.D^ 46, Hertford-street, May-fair, W. 
1866 Bbsybs, Hefbt Albbbt, Assistant-Siirgeon to the London Hospital, 86, 

Gordon-square, W.C. 
1866 Bbitdlb, Jambs Dayy, M.D^ Medical Officer to the Ooyernment Conyict 

Prison, Brixton ; Park-hil), Clapham-park, S.W. 
1854 RsrvoLDS, J. Russell, M.D., F.R.S^ Physician to Uniyernty Ck>llege 

Hospital, 38, Grosvenor-street^ W. (C. 1868-9.) 
O. M. Rn>eB, Joseph, M.D., 39, Dorset-square, N.W. (C. 1853-4.) 
1866 RiYiKGTON, Waltbb, M^. Lond., Surgeon to the London Hospital, 22, 

Finsbury-square, E.C. 

1868 Roberts, Abthtb, 80, Kensington-square, W. 

tl865 Roberts, Datid Lloyd, M.D., Surgeon to St. Mary's Hospital, Man- 
chester, 23, St. John's-street, Manchester. 

1866 Roberts, Johk Henrt, 20, New Finchley-road, St. John's-wood, N.W. 

1863 RoBiKSOK, Charles, F.R.C.P. Edinb., 11, Montagu-street, Portman- 
square, W. 

1859 Robinson, Frederick, MJ). (C), Surgeon M^or, 1st Battalion, Scots 

Fusilier Guards, 47, Lupus-street, St. Gecvge's-square, S.W. (C. 
1871.) 

1856 Robinson, Thomas, M.D., 35, Lamb's Conduit-street, W.C. 

1865 Rogers, George Henry, 14, Old Burlington-etreet, W: 

1858 RoLLESTON, George, M.D., F.R.S., Park Grange, Oxford. 

1858 Rose, Henry Cooper, M.D., Surgeon to the Hampstead Dispensary, High- 
street, Hampstead. 

1858 Rouse, James, Assistant-Surgeon to St. Gorge's Hospital, 2, Wilton- 
street, Grosvenor-place, S.W. 

1869 Rutherford, William, M.D., Professor of Physiology, in King's College, 

London; 12, Upper Berkeley -street, Portman-square, W. 

1853 Saioxr, James A., M.B., F.R.S, Dental Surgeon to Guy's Hospital, 17, 

New Broad-street, City, E.C. (C. 1861-3.) 
1852 Sanderson, Hugh James, M.D., Physician to the Hospital for Women, 
26, Upper Berkeley-street, Portman-square, W. 

1854 Sanderson, John Burdon, M JO., F.R.S., Professor of Practical Physiology 

at University College, 49, Queen Anne-street, Cavendish-square, W. 

(C. 1864-7.) 
{1847 Sankey, W. H. Ootayius, M.D., Sandywell-park, near Cheltenham. 

(C. 1855.) 
* 1858 Sohttlhof, Mauriob, M.D., 46, Brook-street, W. 
1854 SooTT, John, Surgeon to the Hospital for Women, Soho-square, 49, 

Harley-street, Cavendish-square, W. 
tl847 Seaton, Edward C, M.D., Rochester-house, Surbiton. (C. 1859-61.) 
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XXIIl 

Sleeted 
1857 Sbdgwick, WnxiAM, Surgeon to the Marylebone Prorident Diapeniary, 

12, Park -place. Upper Baker-street, N.W. 
1852 Skkplb, Bobebt Huih^eb, M J)., Physician to the Bloomsbnry Dispensary, 

8, Torrington-square, W.C. (C. 1859-61.) 
O. M. Shaw, Albxajtdeb, Consulting Stkrgeon to the Middlesex Hospital, 40, 

Abbey-road West, Kilburn, N.W. (C. 1848-51. V.-P. 1852. T. 

1858-6. C. 1858. V.-P 1859-62.) 
185Q Shixlitob, BrxTON, Snrgeon to the Great Northern Hospital, and to the 

Lock Hospital, 34^ Finsbury-circns, E.G. 
1855 SiBLKT, Septimtjs W., 12, New Bnrlington-street, W. (C. 1863-5.) 
1849 SiBSOir, Fbaitoib, M.D., F.B.S. (late V.-P.), Consulting Physician to St. 

Mary's Hospital, 59, Brook-street, Grosyenor-sqnare, W. (C. 1866-7. 

V.-P. 1866-9.) 
1847 SiEYEinrG, Edwabd H., M.D. (late V.-P.), Physician to St. Mary's Hos- 
pital, 17, Manchester-square, W. (C. 1854-7. V.-P. 1864-6.) 
O. M. SmoN, John, F.R.S., D.C.L. (V.-P.), Surgeon to St. Thomas's Hospital, 8, 

Richmond-terrace, Whitehall, and 40, Kensington-square, W. (C. 

1846-8. V.-P. 1855-9. Pre*. 1867-8. V.-P. 1869-71.) 
1866 Sims, Fbanois MiiOiEY Boldebo, Assistant-Surgeon to the Hospital for 

Diseases of the Skin, and Surgeon to the St. George's Dispensary, 

25, Half-moon-street, Piccadilly, W. 

1865 SiMB, J. Mabiok, M.D., 267, Madison-avenoe, New York. 

O. M. Smith, Ebekezeb Ptb, Mare-street, Hackney, N.E. (C. 1848-9.) 
1863 Smith, Hekby, Surgeon to King's College Hospital, 82, Wimpole-street» 
Cavendish-square, W. 

1866 Smith, Heywood, M.B., Assistant-Physician to the Hospital for Women, 

2, Portugal-street, Grosvenor-sqnare, W. 

1865 Smith, Phtlif Henby Pye, M.D., Assistant-Physician to Guy's Hospitfkl, 

31, Finsbury-square, B.C. 
1846 Smith, Pbothebob, M.D., Physician to the Hospital for Women, 42, Park- 
street, Grosvenor-square, W. 

1869 Smith, Bobebt SniKaLBTON, M.D., Royal Infirmary, Bristol. 

1856 Smith, Spekceb, Surgeon to St. Mary's Hospital, 9, Queen Anne-street, 

Cavendish-square, W. 
1856 Smith, Thomas, Assistant-Surgeon to St. Bartholomew's Hospital, 5, 

Stratford-place, Oxford-street, W. (C. 1867-9.) 

1866 Smith, William, Melbourne, Australia. 

1870 Smith, William Johnson, Assistant-Surgeon, Seamen's Hospital Society, 

Dreadnought, Greenwich. 

1869 Smith, William Wilbebfobcb, 20, Bishop's-road, Paddington, W. 

1870 Snow, William Vioaby, M.D., Richmond-gardens, Bournemouth. 

1868 SouTHEY, Reginald, M.D., Physician to St. Bartholomew's Hospital, 6, 

Harley-street, Cavendish-square, W. 
1866 Spooneb, Chables, Professor and Principal in the Royal Veterinary 

College, Great College-street, Camden Town, N.W. 
1868 Spby, Gbobgb Fbedbbiok, M.D., Assistant-Surgeon, 2nd Life Guards, 

Cavalry Barracks, Windsor. 
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XXIT 

meeted 

1866 Squaxxt, Chablbs Edwasd, M.B., Anistant-Physician to the Hospital 
for Women, 13, Upper Wimpole-street^ W. 

1856 Sqxtibb, William (C), 6, Orchard-street^ Portman-square, W. (C. 
1870-1.) 

1861 Squibb, Albzakdeb Balmakno, 9, Weymoath-street^ Portland-place, W. 

1854 Stbwabt, Williak Edwabd, Surgeon to St Marylebone Provident Dis- 
pensary, 12, Weymouth-street, Portland-place, W. 

1863 Stovb, William Dombit, M.D., 81, Myddelton-sqnare, E.O. 
tl853 Stbbatfbhj), J. F., Surgeon to the Eoyal London Ophthalmic Hospital, 
Moorfields, 16, Upper Brook-street, W. 

1863 Stubgbs, Octayiitb, M.D., Assistant-Physician to the Westminster Hos- 

pital, 85, Wimpole-street, W. 

1864 SUTTOV, Hbkbt G., M.B., Assistant-Physician to the London Hospital, 9, 

Finsbory -square, B.C. 
$1867 SwAor, William Paul, 20, Ker-street, Devonport. 
$1857 Symonds, Fbbdebiok, Surgeon to the Badcliffe Infirmary, 35, Beaumont- 

•treety Oxford. 



1870 Tait, Robbbt Lawson, 7, Waterloo-street, Birmingham. 
O. M. Tampun, B. W., Surgeon to the Royal Orthopaedic Hospital, 33, Old 

Burlington-street, W. 
tl856 Tapf, W. DBKNma, Hillside-house, Hatherley-road, Cheltenham. 
1864 Tatham, John, M.D., 1, Wilton-place, Knightsbridge, S.W. 
1870 Tat, Wabbk, Assistant-Surgeon to, and Demonstrator of Practical Anatomy 

at, the London Hospital, 10, Finsbury-payement. 
1861 Tbbtak, William Fbbdebic, Surgeon to the West London Hospital, 10, 

Portman-square, W. 
1870 Thomas, John Dayibs, M.B., University College Hospital 
1852 Thompson, Sib Hbnby, Knt., Surgeon to University College Hospital, 35, 

Wimpole-street, Cavendish-square, W. (S. 1859-63. C. 1865-7. 

V..P. 1868-70.) 
^1861 Thompson, Josbph, Surgeon to the Nottingham General Hospital, Oxford- 
street, Nottingham. 
1867 Thompson, Reginald Edwabd, M.D., Assistant-Physician to the Hospital 

for Consumption, Brompton, 21, South-street, Park-lane, W. 

1866 Thobowoood, J. C, M.D., 61, Welbeck-street, W. 

1867 Thudiohum, John L. W., M.D., 3, Pembroke-road, Kensington, W. 
1856 Tomes, J., F.R.S., Surgeon-Dentist to the Middlesex Hospital, 37, Caven- 
dish-square, W. (C. 1867-9.) 

1864 ToNGB, MoBBis, M.D., Harrow-on-the-Hill, Middlesex. 

1867 Tbimen, Henbt, M.B., 71, Guilford-street, Russell-square, W.C. 

1851 Tbottbb, John W., Assistant-Surgeon, Coldstream Guards' Hospital, 

Vincent-square, Westminster, S.W., and the Tower. (C. 1865-9.) 
1859 Tbuman, Edwin Thomas, Surgeon-Dentist in Ordinary to Her M^'esty's 

Household, 28, Old Burlington-street, W. 
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XIV 

Meoted 

1867 TucKWBLL, Hbnby Matthbwb, M.D., Physician to the Radcliffe Infirmary, 

Holywell, Oxford. 
1858 TuDOB, JoHK, Dorsetshire, Dorset. 

1853 TuLLOCH, James S., M.D., 1, Pemhridge-place, Bayswater, W. 

1868 TuBNBB, Jambs Smith, 30, Margaret-street, Cavendish-square, W? 

1858 TUBTLB, Fbbdebiob, Clifton-lodge, Woodford, Essex. 

1854 Vaset, Chablbs, Surgeon-Dentist to St. George's Hospital, 5, Cavendish - 

place, Cavendish-square, W^ 

1867 Ybkvino, Edocombb, Assistant-Surgeon, 1st Life Guards, Enightsbridge 

Barracks, and 24, Belgrave-square, S.W. 
1865 Vbbnon, Bowatbb Johk, Ophthalmic Surgeon to St. Bartholomew's 
Hospital, 44a, Wimpole-street, Cavendish-square, W. 

1868 Vincent, Osman, 23, Devonshire-street, Portland-pkce, W. 

tl867 Waqstaptb, William Wabwiok, BA., Resident Assistant- Surgeon to 

St. Thomas's Hospital. 
O. M. Waits, Chablbs D., M.D., Senior Physician to the Westminster General 

Dispensary, 3, Old Burlington-street, W. 
1865 Walkbb, Joseph, 22, Grosvenor-street, Grosvenor-square, W. 

1859 Waltebs, John, M.D., Assistant-Surgeon attached to Second Battalion, 

17th Regiment. 
1847 Wabd, T. Ogieb, M.D., 11, Place de la Mare, Caen. (C. 1851-3.) 
1858 Wabdbll, John Richabd, M.D., 4, BelmdKt, Tunbridge Wells. 

1855 Watson, Sib Thomas, Bart, M.D., F.R.S., 16, Henrietta-street, Caven- 

dish-square, W. (Pre*. 1857-8. V.-P. 1859-63.) 
1865 Watson, W. Spenceb, Surgeon to the Great Northern Hospital ; Surgeon 
to the Royal South London Ophthalmic and to the Central London 
Ophthalmic Hospitals, 7> Henriotta-street, Cavendish-square, W. 

1860 Wat, John, M.D., 4, Eaton-square, S.W. 

1867 Webb, Fbancis C, M.D., Physician to the Great Northern Hospital, 22, 

Wobum-place, Russell-square, W.C. 
tl858 Webeb, Hbbmann, M.D., Physician to the German Hospital, 10, Grot- 

venor-street, Grosvenor-square, W. (C. 1867-70.) 
1864 Welch, Thomas Da vies, M.D., Physician to the Kent and Canterbury 

Hospital, Canterbury, Kent. 

1861 Wells, John SoELBEsa, Ophthalmic Surgeon to King's College Hospital, 

and Assistant-Surgeon to the Royal London Ophthalmic Hospital, 16, 

Savile-row, W. 
1853 Wells, Thomas Sfbnoeb, Surgeon to the Samaritan Free Hospital for 

Women and Children, 3, Upper Grosvenor-street, W. (C. 1865-8.) 
1851 West, Chablbs, M.D., Physician to the Hospitol for Sick Children, 61, 

Wimpole-street, Cavendish-tquare, W. (C. 1856-7.) 
1867 Whipham, Thomas Tillyeb, M.B., 37, Green-street, Grosvenor-square , 

W. 
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XXTI 

Elected 
1869 Whipplb, John H. C, M.D., Coldstream Guards' Hospital, Yincent- 
square, Westminster, S.W. 

1869 Whitb, Fbsdbbiok, 20, Oxford-terrace, Hyde-park, W. 
tl868 Whitehead, Wai/teb, 248, Oxford-road, Manchester. 

1870 WiOESTEED, Fbancis Williah, Waltbamstow, Essex. 

1867 Wilcox, Riohabd Wilson, Temple-square, Aylesbury, Bucks. 

1869 Wilkin, John F., Boxby House, Folkestone, Kent 

1864 WiLKS, Alpbed G. P., M.A., M.B., Wyndham House, Ryde, Isle of Wight. 

1856 WiLKS, Samuel, M.D., F.B.S. (V.-P.). Physician to Guy's Hospital, 77, 

GroBvenor-street, W. (C. 1857-60. V.-P. 1869-71.) 
1869 Williams, Albebt, M.B., 4, York-terrace, Dartmoath-road, Sydenham, 

S.E. 
O. M. Williams, C. J. B., M.D., F.R.S., Ck)n8ultiDg- Physician to the Hospital 

for Consumption and Diseases of the Chest, Brompton, 49, Upper 

Brook-street, Grosvenor-square, W. (Free. 1846-7. V.-P. 1848-62. 

C. 1853-5. V.-P. 1858-61). 
{1858 Williams, Chables, Assistant-Surgeon to the Norfolk and Norwich 

Hospital, 9, Prince of Wales-road, Norwich. 

1866 Williams, Chables Thbodobb, M.B., Physician to the Hosjntal for Con- 

sumption and Diseases of the Chest, Brompton, 78, Park-street, 
Grosvenor-square, W. 

1864 Williams, W. Rhys, M.D., Bethlehem Royal Hospital, Lambeth-road, 

S.E. 
1868 Willis, Fbancis, M.B., Braceborough, Stamford. 

1867 Willouohbt, Edwabb Fbancis, M.B., 2, Marquess-road, Canonbury, N. 
1859 Wilson, Edwabd Thomas, M.B., Montpellier-terrace, Cheltenham. 

1859 Wilson, Robebt James, F.R.C.P. Ed., 7, Warrior-square, St Leonard's- 

on-Sea. 

1868 Wiltshibe, Alfbed, M.D., 57, Wimpole-street, Cayendish-square, W. 
:tl861 WiNDSOB, Thomas, Surgeon to the Salford Royal Hospital, 65, Piccadilly, 

Manchester. 

1866 WiTHEBBY, William H., M.D., Coombe, Croydon. 

1860 Wood, John, F.R.S., Surgeon to King's College Hospital, 68, Wimpole 

street, W. (C. 1857-9.) 
1854 Wood, Willloc, M.D., Physician to St. Luke's Hospital, 99, Harley- 
street, W. 

1865 WoBKMAN, Chables John, M.D., Teignmouth. 

1868 WoBLEY, William Chables, 1, New North-road, Hoxton, N. 
1859 WoTTON, William Gobdon, King's Langley, Herts. 

1852 Weight, Edwabd John, 169, Clapham-road, S.W. 

1867 Wyatt, John, Surgeon-M^jor, Coldstream Guards' Hospital, Vincent- 

square, Westminster, S.W. 

1869 Wyman, W. S., M.D., Westlands, Upper Richmond-road, Putney, S.W. 

1869 Tso, J. BiTBNEY, M.D., 60, St. James's-street, Piccadilly, S.W. 
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LIST OF SPECIMENS AND REPORTS 
BROUGHT BEFORE THE SOCIETY DURING THE SESSION 1870-71. 



PAOB 

Report of the Committee ok Labdaoeotts Disease 

Bj William Maecet, Samuel Wilks, J. S. Bbibtowe 

J. Ain)BEW, and W. Howship Dickinsok 1 



I.~DISEASES, ETC., OF THE NERVOUS SYSTEM. 

1. Embolism of the left middle cerebral artery of more than 

six weeks* standing ; yellow induration of the corpus 
striatum, with surrounding white softening 

By C. Hilton Fagoe, M.D. 13 

2. Spinal cord from a case of motor ataxy 

By E. Heablam Geeenhow, M.D. 14 

3. Spindle-celled sarcoma connected with the posterior tibial 

nerve By Marcus Beck 18 

4. Atrophy of the cerebellum By Edwaed Claptok, M.D. 20 
6. Venous vascular tumour of cerebrum . By H. Morris 22 

6. Case of paralysis agitans . By C. Muechisok, M.D. 24 

7. On the changes of the spinal cord in tetanus 

By T. Cliffobd-Allbutt, M.D. 27 

Report 
By J. Lookhart Clabee and W. Howship Dickinson 31 
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XXTIII 



n.— DISEASES, ETC., OF THE OEGANS OF 
RBSPIEATION. 



FAGB 



1. Constriction of the trachea; syphilitic deposits in the 

liver and kidney By Mobell Maokekzie, M.D. 33 

2. Case of diphtheria, with extension of the memhrane to the 

bronchial tubes . By C. MuBOHisoiir, M.D. 85 

3. Aneurism of a branch of the pulmonary artery in a phthi- 

sical lung . . . By T. Hbnbt Geebn, M.D. 37 

4. Peculiar pneumonia in a syphilitic subject 

By Walteb Moxoisr, M.D. 38 

5. Some cases illustrating the pathology of fatal haemoptysis 

in advanced phthisis By E. Douglas Powell, M.D. 41 

6. Case to show identity of gray and yellow tubercles 

By Walteb Moxow, M.D. 66 

7. Lympbadenoma of the mediastinum and kidneys 

By C. MiTBOHisoK, M.D. 68 

8. Intra-thoracic growth ; enlarged thymus, 4SLc. ; Hodgkin's 

disease or lymph adenoma 

By James Risdok Bennett, M.D. 70 

9. Secondary scirrhous, or fibro-cancerous, infiltration of 

connective tissue of lung, &c. ; primary cancer of 
mamma removed By J. Bisdon Bennett, M.D. 76 

Beport By J. S. Bbistowe and Thos. B. Pick for 

Committee an Morbid Growthi 82 

10. Peculiar sputum . . By Walteb Whitehead 82 

Beport By R. Douglas Powell and Hbnbt Abnott 84 
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BEPOET OF THE COMMITTEE 



OH 



LAEDACEOUS DISEASE. 



The Committee presenting the Report about to be laid 
before the Society was nominated on the 16th of March, 1869, 
under the presidency of Dr. Quain.^ 

The members were Dr. Wilks, Dr. Bristowe, Dr. Andrew, 
Dr. Dickinson, and Dr. Marcet. 

The Committee was directed to report '^On the nature of 
the so-called Lardaceous Disease, and as to the name by which 
it should be recognised." 

It was determined to limit the inquiry to the nature of the 
chemical changes in the affected organs. Dr. Marcet was 
entrusted with the investigation, and empowered to obtain the 
assistance of Dr. Dupre. 

General Report of the Committee upon Lardaceous Disease. 

The Comnaittee, in presenting their report, think it right 
to state that it comprises the fruit of much time, labour, and 
expense. « 

The analyses of Dr. Marcet, whose report is appended, show 

^ The committee was formed in conseqaence of a suggestion by Dr. Dickinson 
in connection with a specimen which he exhibited of lardaceous disease consequent 
upon abscess of the ovary. See ' Trans./ vol xx, p. 435. 

1 
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that the organs which have been examined as presenting the 
alteration in question are considerably deficient in potash and 
phosphoric acid, while they contain an increase of soda^ 
chlorine, and cholesterine. 

Where the tissue is extensively affected it is rendered much 
less soluble in water than in its normal condition, the insoluble 
portion, which is nitrogenous, being readily soluble in potash. 

When iodine is brought into contact with the affected struc- 
ture it enters into combination with a peculiar nitrogenous 
substance, by which the tissue is pervaded and produces the 
reddish-brown reaction familiarly recognised as the test of the 
morbid change. When the lardaceous change is incomplete 
the nitrogenous material which gives the reaction can be ex- 
tracted by water. Both the iodine reaction and the substance 
to which it is due have bopn carefully investigated, together 
with the relationship existing between this substance and a 
solution of fibrin in dilute hydrochloric acid. 

In reference to the name which should be applied to this 
morbid condition, the Committee, after due deliberation, suggest 
that the term Lardaceous should be adopted by the Society. 
This term, they believe, is widely used and well understood in 
the sense to which they desire to restrict it ; but they neverthe- 
less think it proper to insist that the word be explicitly litnited 
to organs so altered as to. present the chemical characteristics 
d^cribed in the report, the most obvious of which is the reddish- 
brown reaction with iodine. 

William Marcbt, 
Samuel Wilks, 
J. S. Bkistowe, 
J. Andrew, 

W. HowsHip Dickinson. 
May 16/A, 1871. 
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Details of the Inquiry. 



First Chemical Bepart hy Dr. Marcet. 

Attention was first directed to the saline constituents of lardaceous 
as compared with healthy organs. The liver was selected for the 
observations. The following results were obtained bj Dr. Dupr6 : 

Observaiians upon the saline constituents qf three healthy and three 
lardaceous livers. The portion qf tissue used in each instance 
was 200 grammes. 

Three healthy livers. 





Potash. 


Soda. 


Fhotphoric 


Chlorine. 


Healthy liver No. 1 


•6044 
•4840 
•6042 


•2001 
•2380 
•1310 


•4625 
•7805 
•7840 


•2503 


„ „ No. 2 


•2447 


„ „ No.8 


•1391 







Three lardaceous livers. 





Potash. 


Soda. 


Fhoq)horic 
arid. 


Chlorine. 


No. 1 


•3468 
•1826 

•2680 


•2997 
•8491 

•4926 


•8658 
•6400 

•1986 


•8032 


No. 2 (from phthiflifl with large vomioe) 

No. 8 (from tobercnlar excavation of 
kidney, Ac) 


•3115 
•3882 







In these observations 200 grammes of hepatic tissue were mixed 
and treated with 500 gratnmes of water, the extract thus produced 
being subjected to analysis. 
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Observations hy Dr. Marcet relating to the preceding table. 
December ^Oth, 1869. 

"Erom these facts I conclude that the potass and phosphoric 
acid known to be essential to the process of the healthy nutrition 
of tissues are considerably deficient in the lardaceous liver ; and on 
the other hand, that the soda and chlorine, which act but a secondary 
part in healthy nutrition, are increased. It would be of the highest 
interest to supplement this inquiry by a series of analyses of the 
blood in persons affected by this disease/' 



Report of t fie Committee on the preceding Observations. 

''The Committee regard the facts established by these 
analyses as of the highest importance^ since they point to impor- 
tant differences between the mineral constituents of lardaceous 
and healthy tissues^ and so far confirm the analyses of Dr. 
Dickinson. The analyses show that the abnormal material does 
not correspond in its chemical relations either with fat or 
cholesterine^ but has characters resemt)ling^ but apparently not 
identical with, albumen/' December SOth, 1869. 



Second Chemical Beport hy Dr. Marcet. 

Since the first part of the present report was communicated to 
the Committee of the Pathological Society several samples of 
lardaceous liver have been examined ; some were kindly supplied to 
me by Dr. Dickinson from St. George's Hospital, and others by Dr. 
Murray from the Middlesex Hospital. Dr. Dickinson's samples 
were instances of complete and exclusively lardaceous degeneration, 
while those I received from the Middlesex Hospital had under- 
gone &tty degeneration in addition to lardaceous metamorphosis. ' 
This was shown by the proportion of fatty matters they yielded to 
ether, by the increase of their carbon much beyond its normal propor- 
tion, and the decrease of their nitrogen. Dr. Dickinson procured for 
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me a healthj human liver, which was that of a child killed by 
accident ; this sample was very useful as a means of comparison with 
those affected with lardaceous disease. 



OholeMterine in lardaceous liver, — My attention has been drawn by 
the Committee to a statement that lardaceous livers contain a large 
quantity of cholesterine, as one of the special features of the disease* 
and I have inquired into this question. 

With this object in view a portion of a lardaceous liver which was 
in no way fatty was minced and treated with water ; the insoluble 
mass was repeatedly boiled in alcohol and strained. The alcoholic 
extract^ on being mixed with an equal bulk of milk of lime, yielded 
. a precipitate, and this precipitate was collected on a filter, washed, 
dried, and exhausted with ether. By spontaneous evaporation the 
ethereal solution deposited a rather large quantity of cholesterine. 
It was important to ascertain whether healthy liver might not also 
contain this substance. In order to answer this question a portion 
of the liver of a child killed by accident, and perfectly healthy, was sub- 
mitted to the same process, the only difference being that the minced 
tissue was mixed with alcohol at once instead of undergoing a first 
treatment with water. The precipitate with milk of lime in the 
alcoholic extract yielded to ether a solution which by spontaneous 
evaporation also deposited crystals of cholesterine, although in a 
smaller quantity than in the case of lardaceous tissue. Hence I 
conclude that the presence of chloresterine in lardaceous livers has 
nothing exceptional, and is a phenomenon in common with what 
occurs in healthy livers, the only difference being a larger proper- 
tion of the substance in the dis€»ased than in the normal gland. 

Character of lardaceous liven also fatty, — On examining a firesh 
section of these livers it appeared as if inlaid with a white substance 
which was due to the partial transformation of the hepatic tissue 
into fat ; the white streaks consisted of fat, and the darker parts 
were formed of hepatic tissue, which had apparently undergone 
partly or entirely the lardaceous metamorphosis. The substance of 
these livers was cut into very thin slices and immersed in ether, when 
the mottled appearance of the tissue disappeared after a short time, 
exhibiting a perfectly uniform reddish colour. 

The chemical characters of these fatty lardaceous livers have been 
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carefully investigated by the determination of the nitrogen and 
carbon in a sample of the tissue together with that of the fat it 
contained. 

It was assumed that the whole of the nitrogenous substances 
existed in the form of an albuminoid compound. 

The process was first applied to healthy hepatic tissue as 
follows : 



Oompositian of healthy human liver. — A sample of dry, healthy, 
hnman liver yielded 45-65 per cent, of carbon and 13 per cent, of 
fat. This fat, considered as stearine, contained 9*91 of carbon, 
which, subtracted from the total carbon found in the livers, would 
leave 35*61 of carbon, corresponding to 67*2 of albuminoid sub- 
stances. On the other hand, the whole of the nitrogen in this liver 
amounted to 11*69 per cent., corresponding to 742 of albuminoid 
substances. This shows that in 100 of liver the whole of the carbon 
is not present as fat and the whole of the nitrogen not present as 
albumen by a difference of 7. 



Composition of healthy shea's Uver. — A sample of dry sheep's 
liver being submitted to analysis in the same way, yielded the fol- 
lowing results : 



Carbon 44*00 per cent. 

Nitrogen 912 „ 

Fat 24-90 „ 

Carbon In flat 19*00 „ 

Total carbon 44*07 '„ 

Carbon in albnmen 25'07 m 

Equivalent to 47*3 albumen. 
N. fonnd (9*12) equal to 68*1 albumen. 
47*8 

Difference 10*8 



Showing that in 100 of dry sheep's liver tiie whole of the carbon is 
not present as fat and the whole of the nitrogeu. not present as 
albumen by a difference of 10*8. 
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OamposiHon oflardaeeow Uver aUofeUty. — The analjns of a sample 
of human lirer lardaceous and fitttj, performed according to the 
same process, yielded the following results : 



Carbon 62-99 

Nitrogen O'OO 

Pat 85-30 

Carbon in fat 27*18 

Total carbon .'. 62'97 

86-79 
Eqaivalent to 67 albamen. 
Nitrogen found (9*0) equivalent to 57*3 albumen. 



Showing that in 100 parts of this liver the whole of the carbon is 
not present as fat and the whole of the nitrogen not present as 
albumen by a difference of 9:7 ; consequently this sample of liver 
lardaceous and fatty contained a much higher proportion of fat and 
carbon than healthy liver, but no other chemical change had appa- 
rently taken place ; so far, therefore, the organic portion of pure 
lardaceous non-fatty livers appears to have the same composition as 
that of healthy hepatic tissue. The increase of the proportion of 
&t in the lardaceous and £sitty livers is very remarkable, amounting 
in another case to no less than 64 per cent, of the dry tissue. 



Compontion of the aqueous extract of livers. — I now undertook a 
comparative examination of the watery extract of liver in health and 
in lardaceous disease, with the object of inquiring into the nature of 
the iodine reaction considered as peculiar to lardaceous tissue. The 
question to answer was — What is the nature of the reddish-brown 
reaction due to the application of a solution of iodine to a section of 
a lardaceous liver P 

Dr. Dickinson having observed that a solution of fibrin in dilute 
hydrochloric acid gave with pure iodine a precipitate of the same 
colour as that of the lardaceous reaction, kindly sent me for exami- 
nation a sample of this precipitate suspended in water. 

The extracts of liver, healthy and diseased, after being boiled and 
filtered for the separation of the albumen, were acidified with dilute 
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hydrochloric acid,^ and mixed with a solution of iodine in iodide of 
potassium, when a reddish-brown precipitate was found in both 
cases. Care was taken to have a considerable excess of iodine 
present. The precipitate obtained under the three circumstances 
mentioned aboye were therefore similar, as far as their appearance 
was concerned ; they were also equally soluble in dilute alkalies. 

What did these precipitates consist of? Had they the same or 
different chemical compositions P In order to answer these ques- 
tions, the precipitates were submitted to a careful examination, the, 
results of the inquiry being disposed under the form of the following 
table. 

' In the extracts of healthy liver hardly any precipitate or turbidity appeared 
unless in the presence of dilate hydrochloric acid, while in the extract of the 
lardaceons livers a dense tnrhidity formed at once by the addition of the solution 
of iodine, which assumed the form of a distinct and bulky precipitate when the 
fluid was acidified, 
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10 BEPOBT OF THE COMMITTEE 

From this investigation it follows — 

Ist. That in all three of the iodine precipitates the iodine is very 
loosely combined with the other substances which enter into Iheir 
formation, so much so that the mere evaporation of the alcoholic 
solution of the precipitates suffices to rid the mass entirely, or 
nearly so, of the whole of the iodine originally present. 

2ndly. That the iodine precipitates in the extracts of healthy 
and diseased liver differed from each othei* with respect to the re- 
actions exhibited by the material they yielded to a mixture of 
alcohol and ether ; this material, when free from iodine, being but 
slightly, if at all, soluble in water in the case of healthy liver, 
though soluble in water in the case of the diseased liver. They 
also differed from each other by the degree of solubility in water 
(when free from iodine) of their constituents insoluble in alcohol 
and ether; this substance from the healthy liver being nearly 
entirely soluble in water, while that obtained from the lardaceous 
liver was insoluble in water, both, however, containing nitrogen. 

3rdly. That the iodine precipitates in the solution of fibrin re- 
sembled, in many respects, the portion of the precipitate obtained 
from the extract of the healthy liver which was soluble in a mixture 
of alcohol and ether. The characters found to be the same in both 
of these cases were — 

a. Their solubility in mixed alcohol and ether. 

b. Their loose degree of combination with iodine, which in 

both cases caused the entire separation of the iodine by 

mere evaporation of the solution. 
In the case of the fibrin the residue had to be treated three times 
with alcohol and evaporated down to dryness, but the final result 
was the complete volatilization of the iodine. 

c. Their both containing nitrogen. 

The only difference between these two materials, as far as their 
properties were concerned, appeared to exist in the degree of 
solubility in water of the substances when free from iodine, but 
even on that point I could not obtain a satisfactory conclusion, and 
I would think it well worth the while to pursue the inquiry, and 
ascertain by chemical analysis, and a further investigation in other 
respects, whether these two substances are really the same. It 
would be of very great interest, in a physiological point of view, to 
find that healthy liver actually contains the same substances as that 
which is obtained artificially by dissolving fibrin or albumen in a 
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dilute acid. But so far I cannot consider that the present inquiry 
has shown these substances to be identical. 

^thlj. That the insolubility in water of the main portion of the 
mass precipitated by iodine from the extract of a lardaceous liver 
accounts perfectly for the iodine reaction, which is considered and 
acknowledged as the test of lardaceous tissue. The precipitate 
obtained by adding a solution of iodine to an extract of healthy liver 
does not form, or is but very slight, hardly amounting to more than 
a haziness, unless hydrochloric acid or another dilute acid be 
added to the fluid, while the addition of iodine to an extract of 
lardaceous liver causes a bulky turbidity or a precipitate at once, 
which, however, is favoured by the presence of dilute hydrochloric 
acid. It is this precipitate which, forming in the lardaceous tissue 
when it is tested with iodine, gives the reddish-brown reaction ; as 
no precipitate takes place under this circumstance in the healthy 
liver, no reaction occurs. 

The precipitate forma in the diseased and not in the healthy liver, 
because the principal substance precipitated is soluble in water in 
the case of the healthy liver, and insoluble in water in that of the 
diseased gland. This interesting substance insoluble in water, when in 
the free state, is, however, soluble in the liver, as shown from its 
presence in an aqueous solution obtained from the organ ; hence, 
although one of the substances is soluble in water, and the other 
not, they are both soluble in the liver and the extract obtained from 
it. It is obvious that the attraction of the iodine for the substance 
in the lardaceous liver sufficed to overcome the circumstance which 
held this substance in solution in the liver, and to throw it down 
as the characteristic reddish-brown precipitate, while in the case of 
the healthy liver, this substance being soluble when free, iodine failed 
to make it insoluble in the hepatic tissue. 

An attempt was undertaken to determine the nitrogen in a 
portion of the iodine precipitate, insoluble in alcohol and ether, 
obtained from a lardaceous liver; it still contained a trace of 
iodine. The analysis yielded 12*6 per cent. ^ of nitrogen, which is 
much less than that contained in albumen, amounting to 15*7 per 
cent. 

Examination of purely and completely lardaceous liver, — The livers 
which yielded the results obtained above were fatty as well as lar- 

* No conclafrion can be drawn ftom this analysis. 
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daceouB. Dr. DickinBon haying kindly supplied, me wifch a Terj 
good specilnen of a liver entirely lardaceous and in no way fatty, I 
endeayonred to prepare in the pure state the material which formed 
its substance, with the object of determining the proportion of 
nitrogen it contained. For this purpose a portion of the tissue y^as 
dissolyed in potash and then precipitated with hydrochloric acid ; 
the precipitate was redissolyed in potash, again precipitated with 
acetic acid| and washed. Three analyses of this substance, when 
dry, yielded respectively 14*4, 13*4, and 18*5 per cent, of nitrogen, 
showing apparently that the substance was of an albuminous origin, 
albumen containing 15*7 per cent, of nitrogen. This result is not, 
howeyer, condusiye, as I haye no reliable eyidence that my substance 
wsB quite pure, and I may haye been analysing albumen in an im- 
pure state. 

The conclusion firom the present inquiry, respecting the cause of 
the iodine reaction on lardaceous tissue and the nature of this tissue 
as inyestigated in lardaceous liyers, is, therefore — 1st. That this 
reaction is due to the precipitation, in a loose state of combination 
with iodine, of a substance invariably present in lardaceous tissue, 
which, when free from iodine, is insoluble in water, alcohol, and 
ether. 2nd. That the substance of lardaceous livers may be .called 
albuminoid, although the proportion of nitrogen it was found to 
contain appeared to be somewhat lower than that which exists in 
albumen. William Maboet. 

May leth, 1871. 
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I.— DISEASES, ETa, OP THE NEEVOUS SYSTEM. 

1. Embolism of the left middle cerebrai artery of more than six 
weeM standing ; yellow induration of the corpus strtatym, 
with surrounding white softening. 

By C. HiLTOK FAGas,M.D. 

AMBLiA P — , ffit. 25, was in Guy's Hospital under Dr. Habershon's 
care, on account of right hemiplegia with aphasia, with which 
she was attacked on September 5tl^ 1870. She died on October 
16th. The post-mortem examination was made by me, in the absence 
of Dr. Moxon, on October 17th. 

When the brain was removed it was at once seen that the left 
middle lobe was soft, flaccid, and wasted at its extremity, and had 
thus a pointed form. There was much abnormal adhesion about the 
Sylvian fissure, so that the middle cerebral artery was difficult to 
trace. When exposed, it was found to be occupied for, perhaps, 
half an inch with white coagulum. It rested immediately on a hard 
mass, in which, in fact, it almost seemed to be imbedded. 

On opening the left lateral ventricle it was found that the corpus 
striatum was markedly flattened. It had, however, generally the 
appearance of having undergone white softoiing, excepting that part 
of its surface had a yellow look. When an incision was made into 
it this was found to be due to the presence of alarge mass of yellow, 
rather firm substance in its interior, nearly reaching the sur&oe. This 
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was continuous with the mass already mentioned as existing in the 
Sjlyian fissure. 

On microscopical examination the diseased part of the corpus 
striatum was found to contain a hurge quantity of fatty granules and 
many opaque compound granule masses. Few nerve-tubes were 
seen, and these had undergone a marked granular change. 

Unfortunately, the brain was thrown away before there was an 
opportunity of making a careful dissection of the affected artery. 
The embolism arose from disease of the mitral valve. There were 
small embolic patches also in the spleen and kidneys. 

Bemarks, — This case is of interest because it enables us to trace 
the local effects of an embolism of one of the cerebral arteries at a 
period when it does not very often happen that we are called upon 
to make a 4)08t-mortem examination. One is taught in standard 
works on the subject that when the middle cerebral artery becomes 
obstructed the corresponding part of the brain undergoes white or 
in some cases red softening. In this instiEuioe, however, the greater 
part of the corpus striatum was in a very different condition, forming 
a yellow mass, at least as firm as the healthy brain substance, and 
very like in appearance to an " infi^rctus" of the spleen or kidney. 
A similar case has already been recorded by Dr. Wilson Fox, in the 
eighteenth volume of the ' Transactions of the Pathological Society,' 
and in their well-known papers on cerebral softening in the ' Gazette 
Medicale* for 1866 MM. Provost and Cotard relate an experiment 
in which they injected tobacco seeds into the carotid of a dog, and, 
having killed the animal thirty-nine days afterwards, found that the 
fissure of Sylvius was occupied by a yellow patch of firmer consistence 
than the rest of the brain. The corresponding Sylvian artery was 
obstructed by tobacco seeds. October ISth, 1870. 



2. Spinal cord from a case of motor ataxy. 
By E. Heablam Gbeenhow, M.D. 

THE patient from whom the specimen was taken had been under 
my care for upwards of five years before his death. His case 
was brought before the Clinical Society in the year 1868, and 
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published in the first volume of the Society's * Transactions ' (p. 96), 
supplemented by a very able report from Drs. Bastian and Buzzard, 
who examined the patient on several occasions whilst he was in the 
Middlesex Hospital under my care. 

R. R — was about 67 years of age when he died in November of 
the present year. He had been for many years an ironmonger's 
porter, in which occupation he had been accustomed to carry heavy 
weights upon his back and shoulders. In early life he had during 
jseveral years been subject to epilepsy, and had also had delirium 
tremens and rheumatic fever, but an interval of at least fifteen years 
had occurred between hiek recovery from the last of these ailments 
and the accession of the earliest symptoms of spinal disease. 

When R. R — first came under my care he had the staggering, 
unsteady gait, and the inability to walk unless his movements were 
guided by sight, which are so characteristic of that form of paraplegia 
to which the name of progressive locomotor ataxy has been generally 
applied. He also suffered from severe pains in various parts of the 
lower limbs, only of momentary duration, but often recurring in the 
same situation in a more or less rapid succession of shocks' for many 
hours at a time. The pains would then abandon their first seat, 
but would sometimes recommence immediately in some other part 
of the same limb, or in the opposite one, whilst at other times they 
would cease entirely for several hours, or even for several days 
together. There was likewise disorder of the organs of special 
sense. The pupils were excessively contracted, and the focal 
distances of the eyes differed, that of the right being four inches less 
than that of the left eye. On examination with the ophthalmoscope 
the retinal arteries were seen to be small, and the optic disc pale. 
The senses of hearing, smell, and taste, were all more or less im- 
paired, as was the sense of touch over the face and inside of the 
mouth, and the patient was also frequently troubled with a sense of 
unpleasant subjective odours. The general sensibility of the trunk 
and limbs was everywhere more or less impaired ; sensibility to pain 
Was almost abolished ; electro-sensibility was greatly diminished ; 
sensibility to changes of temperature was so much impaired that 
hot or cold applications only produced the impression of contact, 
not that of temperature. Tactile sensibility, though greatly blunted, 
was less impaired, but impressions made by touch were slowly 
appreciated. On the other hand, reflex sensibility was greatly in- 
creased ; any contact with his limbs of which he was not made aware 
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by his sight, for example, evea so trifling a touch as that jproduced 
bj the falling of a bed-card upon his limbs, or the graze of a woman's 
dress as she passed him in the street, would produce violent and 
spasmodic action of the lower limbs, attended bj a sense of alarm, 
ofken causing him in the one case to start up in bed, and in the 
other almost to £aM down in the street. From the day when he 
first came under my observation his urine was highly ammoniacal, 
and though it dribbled awaj almost constantly the bladder was never 
quite empty except when the catheter was used. The urine also* 
contained a notable quantity of pus. During the last two years of 
life he had several severe attacks of hematuria. He gradually 
became worse, and for some time before death he was entirely 
unable to raise himself or even to move in bed without assistance, 
but he retained his intellect until within a few hours of his death, 
which took place on the 15th of November. 

Fost-mortem examination, — Body emaciated; muscular system 
well-developed. The liver was of moderate size ; its surface some- 
what granular, as if from a slight degree of cirrhosis. The left 
kidney was sacculated, its pelvis was filled with thin purulent fiuid, 
and the adjacent renal tissue was ulcerated ; the corresponding ureter 
was dilated and thickened. The right kidney and ureter appeared 
to be normal. The bladder was thickened, its mucous membrane 
intensely congested, somewhat ragged and shreddy at the base, and 
almost black from extravasation. 

The skull-cap was enormously thickened, and its tissue very dense. 
The dura mater was normal ; the arachnoid much thickened. 
There was a considerable quantity of sub-arachnoid fluid. The 
brain itself presented nothing abnormal to the naked eye ; the spinal 
cord throughout its whole length appeared to be of much smaller 
size than usual. Its texture was firm, and on transverse sections 
being made the posterior columns were seen to be replaced by a semi- 
transparent gray tissue throughout the cervical, dorsal, and lumbar 
regions. 

Microscopical examinaHon, — Dr. Cayley has kindly favoured me 
with the following report : — " The cord was hardened in spirit and 
chromic acid, and thin sections taken from different portions were 
submitted to microscopical examination after being stained with 
carmine, and subsequently treated either with carbolic acid or with 
absolute alcohol and turpentine. The pia mater, especially poste- 
riorly, was much thickened and very adherent. The posterior 
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DESCRIPTION OP PLATE I, 
Illustrating Dr. Qreenhow's case of Motor Ataxy (p. 14). 

Fig. 1 represents a section of spinal cord, showing — 

a. Thickened yessels. 

b. Remains of wasted nerve-fibres. 

c. Unaltered nerve-fibres. 

Fig. 2 represents a section of optic nerve, showing thickened vessels and septa. 

Fig. 3 represents the thickened vessels and corpora amylacea from posterior 
comua of g^y matter. 

Fig. 4 represents the posterior roots of spinal nerves, studded with corpora 
amylacea. 
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columns were mueb diminished in bulk, and in the lower dorsal 
region consisted of a finely reticulated gfranular substance thickly 
strewn with corpora amylacea, no nerre-fibre remaining. The Walls 
of the arteries were greatly thickened, chiefly from hypertrophy of 
the tunica adventitia, though the circular muscular fibres also 
appeared abnormally thick. In many instances the walls had a 
homogeneous glistening appearance, but gave no amyloid reaction 
with iodine, whilst the corpora amylacea became deeply stained with 
it. Scattered in the reticulated substance were a few round nuclei. 
The posterior roots of the nerves were thickly studded with corpora 
amylacea; no oil-globules were seen. The vessels in the gray 
matter, especially in the posterior columns, were likewise much 
thickened ; the nerve-cells appeared normal ; the white substance of 
the antero-lateral columns was for the most part normal, but in the 
dorsal region, for some little distance externally to the posterior 
roots of the nerves, the superficial layer immediately beneath the 
pia mater showed degeneration similar to that in the posterior 
columns, the axis cylinders having disappeared, and the remaining 
reticulated ground-substance being studded here and there with 
corpora amylacea. The vessels in the antero-lateral columns also 
appeared thickened, but to a less extent than in the posterior 
columns and gray matter. lu passing up the cord the degeneration 
was found to become less and less extensive ; the posterior columns 
gradually showing an increased number of unaltered longitudinal 
nerve-fibres with distinct axis cylinders, but throughout the whole 
length the parts of the posterior columns adjacent to the posterior 
fissure and posterior surface were completely degenerated. 

The lower part of the medulla was unfortunately destroyed in 
removing the cord ; the upper part and the pons presented nothing 
abnormal. 

Transverse sections of the optic nerves and optic commissure were 
examined. No change was observed in the nerve elements, but the 
fibrous septa appeared thickened, and the vessels in them were 
likewise thickened, and many of them had a homogeneous glistening 
appearance. (Plate I.) December 20M, 1870. 
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3. Spindle-celled sarcoma connected with the posterior tibial 

nerve. 

By Mabcus Beck. 

GQ — , aBt. 32, gardener. The patient had always enjoyed good 
• health till four years ago, when he hegan to suffer from pain 
and slight tenderness in the lower part of the right leg and in the 
sole of the foot. The pain was not constant, it was severe, and of 
a shooting character, and was increased hy exercise. Ahout two and 
a half years ago the limb began slowly to enlarge in the lower third. 
He applied for relief at St. G-eorge's Hospital about two years ago 
and was seen by one of the surgeons, who passed a grooved needle 
into the tumour. No fluid was foimd, and he was advised to let it 
alone and return to show himself in a year's time. From that time 
till his admission into University College Hospital on December 
28th, the tumour had continued slowly to increase ; lately the increase 
had been more rapid and the pain had become more severe and 
constant, but he had been able to continue his work as a gardener up 
to the time of admission. There was no history of syphilis. 

On admission a distinct tumour was found situated below and 
partly beneath the natural prominence of the calf. The circumference 
of the diseased limb over the tumour was one inch greater than that 
of the sound one at the same place. The tumour projected to the 
inner side of the limb from beneath the superficial muscles ; it was 
slightly moveable chiefly in a lateral direction. The skin was freely 
mo.veable over it, and there were no enlarged veins on the surface. 
The tumour was 'excessively tender when pressed upon, especially 
at the inner side. About one and a quarter inch from the inner 
edge of the tibia the posterior tibial artery could be felt displaced 
considerably to the inner side and pulsating under the skin. 

On January 4th Mr. Erichsen made an incision at the inner side 
of the limb so as to open up the space between the superficial and 
deep layers of muscles, with the view of ascertaining, if possible, the 
exact nature and connections of the growth, as the patient would 
not consent to any further proceeding. The conclusions arrived at 
were that it was a soft solid tumour, having connections with some 
of the deeper parts of the limb, probably the fibula, and that ampu- 
tation ivas the only resource ; and as the nature of the growth was 
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80 uncertain, it was conaidered safer to remove the whole of the bones 
with which it could possibly be connected by amputating through 
the knee-joint. This operation was performed on January 25th, and 
the patient made a good recovery. 

On examining the limb after removal an oval tumour about three 
and a half inches in length by two in breadth was found situated 
between the superficial and deep layers of muscles ; the posterior 
tibial nerve was spread out over its surface, and the artery was lying 
to its inner side in the position in which it had been felt before 
removal. The tumour was enclosed in a sort of double capsule, the 
first being composed of the deep fascia of the limb thickened by 
pressure and of the surrounding muscles. The flexor longus pollicis 
was spread out over part of the outer side of the capsule. From this 
outer capsule the tumour could be readily separated by the tip of 
the finger, leaving it connected solely with the posterior tibial nerve, 
which was spread out over its inner side and firmly blended with the 
special capsule of the growth. On making a section into the mass 
by the side of the nerve it was found to be excessively sofl, breaking 
dovm at the slightest pressure. It was of a dirty pink colour, with 
a few dark red spots, apparently due to hemorrhages. The nerve 
above and below the tumour was considerably swollen, but this was 
probably due to the inflammation set up by the exploratory incision. 

On microscopic examination it was found to be composed almost 
entirely of delicate spindle^cells, measuring about 3^^ inch in length 
and 73^1^ inch in breadth. Each contained a single oval granular 
nucleus measuring about 79^77^°^^ ^ length, and -^^qj^ inch in breadth, 
and in each nucleus was a single nucleolus. The intercellular 
substance in many parts was delicately fibrillated, but no distinct 
fibres were found except in the capsule. Each specimen showed 
several sections of vessels, and in some small extravasations of blood 
were found. 

From the ready way in which the tumour could be isolated from 
all the surrounding parts except the nerve, and from the early period 
in the history at which pain became a prominent symptom, it seems 
clear that the growth originated in the neurilemma, and not in the 
intermuscular cellular tissue, involving the nerve merely by 
pressure. March 7th, 1871. 
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4. Atrophy of the cerebellum. 
By EowABD Claptoit, M.D. 
A. F — , let. 83, married, was admitted into St. Thomas's 



M, 



Hospital, under mj care, on the 20th December, 1870. She 
was suffering from pleurisy and extreme prostration. The abdomen 
was hard and distended, but there was no indication of pain on 
pressure. Her manner was peculiar ; she would answer questions 
promptly but not rationally ; was unable to recognise her friends. 
Her hands were very tremulous when moved, and she was unable to 
feed herself. Pulse very frequent and feeble. Breathing short and 
rapid. She had been married one year, and was confined a month 
previous to admission ; was said to have been very delirious for a 
day or two after her confinement. She died nine days after ad- 
mission. An hour before death she startled the nurses by suddenly 
rising and manifesting a considerable degree of muscular strength. 
There were no convulsive movements. 

Her husband informed mo that he was only acquainted with her for 
a short time before their marriage. She could take long walks, but 
was obliged to walk slowly, and during her pregnancy her gait 
was very unsteady ; was somewhat dull of comprehension, but 
could r^ and write, and carried on all her domestic duties very 
finirly. Her brother had informed him that, as a child, she was very 
* backward in intellect and delicate in health, and that she was unable 
to walk until six years of age, and up to fourteen could not guide 
her hand to her mouth, so that she was obliged to be fed. My 
clinical clerk, Mr. Newby, took some trouble to find out her mother, 
and her account was to the effect that up to the age of four her 
daughter was a very healthy child; that at that period she was 
attacked with measles, after which she was unable to walk or talk 
for six months ; that from that time up to the age of fifteen she 
walked very unsteadily, and was not able to use her hands with ease 
or certainty ; and that she was of dull intellect. "With regard to 
the theory which assigns the cerebellum as the. organ of sexual in- 
stinct, I may mention that, according to her husband's account, 
everything was perfectly normal in respect of her generative 
functions. 

Fost-mortem esaminaiion. —The membranes of the brain appeared 
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DESCEIPTION OF PLATE II, 

{FromdratBingt hyQ. Stbwakt, M.D.), 

Illustrating Dr. Clapton's case of Atrophy of the Cerebellum 
(page 20). 

Fig. a represents the vertical section of cerebellum fVom its posterior and most 
atrophied part. Thie section extends from the surface to a point a little 
below the ganglionic layer. It shows an almost complete absence of 
proper nerve-substance, with great increase of the neuroglia; also 
spherical transparent and apparently homogeneous bodies, which stained 
deeply with carmine. 

Fig. h represents the vertical section of same cerebellum from its least atrophied 
part. The structure apparently normal. 
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healthy. The cerebellum was remarkablj small, and the posterior 
fossflo of the skull small in proportion. The spinal -cord was 
removed, and throughout the pia mater on the posterior aspect of 
the cord were scattered small thin bonj plates about the sixteenth of 
an inch in diameter. The brain and cord were set aside for further 
examination. The pleuras and each pleural cavity contained a few 
ounces of turbid serum, and both layers were covered with an 
exudation of soft recent lymph. The lower lobe of each lung was 
congested and sparingly crepitant. 

Beneath the pelvic fascia on the right side of the pelvis, between 
it and the innominate bone, was about one ounce of pus ; a smaller 
collection was situated immediately in front of the first piece of the 
sacrum. The iliac and femoral veins were unobstructed. The liver 
was pale and fatty. The other organs were all examined, and were 
found free from disease. 

A careful examination of the cerebellum was made by Mr. C. 
Stewart, the curator of the museum, who has supplied me with a 
drawing of the microscopical appearances. (Plate II.) The weight of 
the entire brain was 38 oz., and of the cerebellum 710 grains ; the 
average weight of the brain in the female being 44 oz., and of the 
cerebellum 2200 grains. The weight of the atrophied cerebellum is 
consequently less than a third the normal. Its transverse diameter 
was three inches, the average being about four inches. This would 
correspond with a reduction of cubic contents from five to three 
The base of the skull was, without any iucrease of its thickness, 
accurately adapted to the under surface of the brain. 

The cerebrum appeared of normal consistence, but the cerebellum 
was extremely hard with the exception of a narrow area in front of 
each lateral lobe, which, both to the naked eye and under the 
microscope, appeared normal. The blood-vessels were healthy. A 
section of the atrophied part showed, on microscopical examination, 
an almost complete absence of proper nerve substance, with great 
increase of the neuroglia ; also spherical, transparent, and apparently 
homogeneous bodies which stained deeply with carmine. 

March 2Ut, 1871. 
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5. Venous vascular tumour of cerebrum. 
By H. MoBBis. 

FBEDERTO HsFPT, »t. 88, a married man, was admitted into the 
Middlesex Hospital under Dr. Qoodfellow, on April 6tli, 1871. 
His preyious personal and family liistory was briefly this. His 
mother, a violent-tempered woman, was a drunkard, and separated 
from his father, of whom he knew but little ; his maternal grand- 
father was a great drunkard ; none of his relatives have been in an 
asylum. He is himself of a very irritable and excitable temper, a:nd 
has for many years been intemperate. At the aga of thirteen or 
fourteen years he was frightened by a fire-engine, by which he was 
knocked down, and soon after this, while walking, he was seized with 
the first fit he ever had. These fits, which, from the description 
given, were of a true epileptic nature, have occurred during the last 
thirteen years — i, e, since his marriage — regularly every four or five 
weeks, until this last attack, which was preceded by an interval of 
freedom of four months^ duration. 

He generally had premonitory symptoms of their occurrence in 
severe pain in the head and considerable perspirations. A wild ex- 
pression of features and inconsistent remarks were observed by his 
wife as a warning. His wife also states that a meal of pork or veal 
or excess of drink invariably brought on the fits. 

About seven years ago, after the death of a child from convulsions, 
he drank to great excess, and was insane for two or three months and 
following afterwards. He often expressed his belief that he should die 
out of his mind, and on more than one occasion showed homicidal ten- 
dencies after drinking. For the last five or six years he has been unable 
to do much work, has been very morose and excitable, and has had 
complete sexual incapacity. He for a long time has bad a cough, 
and has occasionally expectorated blood. His present attack occurred 
four days before admission. He was as well as usual on April 2nd, 
but during the day he had some disappointment at his work, and 
then drank hard " to throw it off"." During that night he awoke 
and was violently delirious, and remained so for six hours, when he 
had one of his old fits, during which his left eye was protruded so 
far as almost to extend beyond the eyelids. On April 3rd he had 
five fits, and was unconscious during the intervals. The next day he 
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was better, and remained sensible till the evening, when he again 
became unconscious, but was free from fits. On the morning of 
April 5th he was well enough to go to his place of business, but 
returned soon, and was shortly afterwards seized with the same 
Yiolent delirium and severe diarrhoea. He was brought to the hos- 
pital in an unconscious condition, had a high temperature (103*5^), 
and the physical signs of bronchitis and pneumonia. He died early 
on the 7th of April, having been less than twenty-four hours in the 
ward. 

The pott-mortem examination. — ^There was congestion of the veins 
of the arms and neck, also of the bronchi. In the apex of the right 
lung there were three cheesy deposits of tuberculous matter, with 
thick coarse fibrous septa spreading into the lung tissue from the 
pleura, which was thickened over the upper lobe. l!here was pneu- 
monia of the lower lobe of the left lung, and some old adhesions 
binding down each lung to the thoracic walls. 

Two small excavated linear ulcers, about four lines in length, 
with well-defined sharp edges, existed, one on each true local cord. 
I'he liver was v^ry &tty, and the mucous membrane of the stomach 
highly congested. 

The arachnoid membrane of the brain was opaque and thickened ; 
the veins of the pia mater and of the lateral Yentricles were markedly 
congested and in places varicose. The left cerebral hemisphere a 
little to the side of its posterior angle was seen to be adherent to the 
parietal arachnoid, and a congeries of tortuous veins distended with 
dark blood bulged outwards from the surface of the brain. These 
Yeins took very twisting courses, were closely matted to each other, 
and here and there some fine areolar tissue intervened between their 
walls, which were exceedingly thin, and in places dilated into sacculi 
as large as a small cherry. The whole formed a tumour in which 
was no brain substance, and which reached nearly to the lower 
surfiEU^ of the cerebrum, and upwards nearly to the convex surface. 
Projecting forwards from this mass of veins into the brain substance 
between the posterior and descending coruna of the left lateral 
Yentride was a large ovoid cyst, formed by the distension of the side 
of one of the veins of the tumour. This was as large as half a 
walnut on section, and was filled with blood clot of varying ages, — 
some quite recent, others of an ochre-yellow colour, and de- 
posited in strata like the clot in an aneurism* A curved probe 
could be passed from the posterior part of this cyst along an infundi* 
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buliform process into a vein. This venous tumour did not reach to the 
lateral ventricle, nor did it in any Way communicate with the choroid 
plexus. 

The brain matter surrounding its front and lateral portions had a 
yellow, softened appearance, but no evidence of actual softening 
having taken place was discovered microscopically. 

Bemarks, — This case, so far as I have been able to ascertain, is 
unique. A mere varicose state of the veins of the pia mater has 
been often noticed, and Schroder van der Kolk has considered this 
condition a frequent one in epileptics. 

Virchow opposes this opinion for reasons stated in his work on 
tumours. He has, however, figured and described two cases of 
angeioma of the brain, but these were formed of a close network of 
dilated capillaries and commencing venules^ which latter were bulged 
into minute ampullsB, having little or no cerebral substance between 
them, and producing no alteration in structure in the surrounding 
brain material. One of these was found at the base of the middle 
lobe of the brain near the sylvian fissure, the other in the pons 
Varolii. 

"What relation existed between the tumour in this case and the 
intemperance and epilepsy I will not undertake to say ; for if their 
presence was not a mere coincidence it is equally easy to find argu- 
ments in favour of the views that the one was a cause or a result of 
the other. But from our knowledge of these tumours in other 
parts of the body it is quite probable that this venous nsdvus existed 
at or soon after birth, or originated in early life, and was increased 
by the causes which produced congestion of the other veins of the 
brain and the pia mater. April 18M, 1871. 



6. Case of paralysis agitam. 
By C. MuBCHisoN, M.D., and W. Catley, M.D. 

JOHK J — , CBt. 71, was admitted into the Middlesex Hospital on 
Dec. 18th, 1870, the sixth day of an attack of typhus fever, 
which proved fatal on the twelfth day. Twelve years before he had 
begun to suffer from tremulous movements of the right hand, which 
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had gradually extended to the other extremities and the head, and 
which were much increased by excitement or any attempt at rolun- 
tary movement. Latterly his body had been bent forward much in 
walking. During these twelve years also he had had several attacks 
of what he called " rheumatic fever," but he had never complained 
of cardiac symptoms, nor were there any signs of organic disease of 
the heart. As regards his fatal illness, the typhus eruption was 
distinct but not copious ; the temperature on the day of admission was 
103-4° Fahr. ; on the eighth day it rose to 104.'8° Fahr. ; and shortly 
before death it was 108*5° ; on the seventh day the tongue became 
dry and brown, and in the following night he became very restless 
and delirious ; on the tenth day albumen appeared in the urine, 
which was very scanty, and he was quite unconscious ; and on the 
same day the whole body was in a state of constant and violent 
tremulous movement, even the occipito-frontales and orbiculares 
oculi muscles being involved. From this time also until death 
there was dysphagia and retention of urine. 

On poit-mortem examination the body presented the appearances 
usual after death from typhus. The blood was liquid and dark. 
The spleen was not very large, but its tissue was converted into a 
semi-fluid pulp. The lungs, liver, and kidneys were congested. The 
brain was shrunken. The arachnoid was raised above the convolu- 
tions by accumulation of fluid beneath. The lateral ventricles were 
much dilated and full of fluid ; but the quantity of fluid in the 
ventricles and on the surface of the brain was not greater than is 
common after death from typhus in a person of advanced age. 

It is not often that opportunities are offered for determining the 
nervous lesions of paralysis agitans, as patients rarely die of thif 
disease in hospitals. Portions of the brain, medulla oblongata, and 
spinal cord were accordingly preserved in chromic acid, and have now 
been examined by Dr. Cayley, whose report is appended. The morbid 
appearances correspond with those which, according to Dr. Sanders, 
in his article on ''Paralysis Agitans" in 'Beynolds' System of 
Medicine ' (voL ii, p. 109), have ahready been described by Bamberger, 
' Skoda, Oppolzer, Lebert, &c. 

Maff 2ndf 1871. C. Mubohisok. 

Beport hy Dr. OayUy on Dr, Murehuon's ease ofparalysU agitans. 
— No marked alteration was observed on inspection of the cord in 
the recent state without the aid of the microscope. On microscopical 
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examination of thin Beotions, after hardening in chromic acid and 
staining with carmine, the following changes were noticed : 

Ist. The cortical or connective tissue layer of the cord appeared 
thickened, and was more thickly studded with nuclei than in health, 
these often occurring in little groups. This alteration of the normal 
character of the cortical layer was observed chiefly in the cervical 
and dorsal regions, and was more marked on the posterior than the 
anterior aspect of the cord. 

2ndly. Passing from the cortical layer into the substance of the 
cord were irregular tracts and patches of connective tissue thickly 
nucleated, which, like the altered cortical layer, took a deep, diffused 
red colour from the carmine. The reticulum of the cord, especially 
in the neighbourhood of these patches, was much thickened. These 
patches, which were very irregular in their distribution, occurred 
only in the dorsal and cervical regions, and were most frequently 
met with near the exit of the posterior roots of the nerve, generally 
a little external to them. The posterior roots of the nerves them- 
selves did not appear altered. 

Srdly. The central canal of the cord throughout its whole length 
was completely transformed. In its site was an oval tract, very 
much larger than the normal canal, crowded with cells of various 
sizes and shapes, the majority having the characters of leucocytes, 
others of an oval or elongated form, but none presenting the 
characters of the normal epithelium of the central canal. This tract 
occupied not only the site of the central canal itself, but also that of 
the surrounding central substantia gelatinosa. 

4thly. The capillary vessels of the gray matter of the cord, and to 
a less extent those of the white matter, were distended with blood, 
and in some cases contained aggregations of white blood-globules, 
apparently forming plugs ; here and there small points of extravasa- 
tion were visible. 

5thly. Scattered through the whole length of the cord, chiefly in 
the gray matter, were small deposits composed of leucocytes or 
exudation cells ; these were met equally in the cervical, dorsal, and 
lumbar regions. 

In this cord there appear to be two kinds of morbid change — first, 
a chronic one, causing thickening of the cortical layer and reticulum, 
with the formation of patches of connective tissue induration ; and 
secondly, an acute process, giving rise to the capillary congestion, 
and extravasation, and scattered patches of exudation. The latter 
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DESCEIPTION OF PLATE III. 

(From drawings hy H. Abnott.) 

Figs. 1 and 2 illustrate Dr. Morcbison's case of Paralysis agitans 

(page 24). 

Fig. 1 represents a section of spinal cord in paralysis agitans (dorsal region). 

a. Cortical layer. 

5. Patch of nucleated connective tissne passing into white sub- 
stance, stained with carmine. 
Fig. 2 represents a section of spinal cord in paralysis agitans (ceryical region). 

a. Gray matter at base of anterior horn. 

h. Patch of exudation cells, stained with carmine. 

c. White matter of anterior column. 

d, A vessel filled with blood. 



Fig. 3 illustrates Mr. H. ArDott's case of Epithelioma of the Lung 

(page 281). 

Fig. 3 represents a section of epithelioma in lung from edge of a nodule of disease 
secondary to epithelioma of clitoris. 
a. Remains of lung tissue. 



Fig. 4 illustrates Mr. H. Amott's case of Soft Cancer of the Female 
Breast (page 264). 

Fig. 4 represents a section of a soft cancer of the breast, moderately soft portion 
hardened in chromic acid and stained. 
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process was probably contemporaneous with the attack of tjphus 
and consequent exacerbation of the symptoms of the paralysis agitans. 

The accompanying drawings were kindly made for me by my 
friend Mr. Amott. (Plate III.) 

May Ut, 1871. W. Catlet. 



7. On the changes of the spinal cord in tetanus. 
By T. Cliffobd-Allbutt, M.D. 

THE following researches were undertaken in consequence of a 
conversation with J)t. Dickinson, when he showed to me a 
section ' of a spinal cord taken from a case of tetanus, in which a 
lisBmorrhage was found. Since my own sections were made 1 have 
also been referred to a communication on the same subject by Dr. 
Lockhart Clarke in the Transactions of the Medical and Chirurgical 
Society, vol. xlviii. The cases from which the cords were taken 
which were submitted to me for examination were as follows : 

Cask 1. — Thomas Wade, SBt. 22, was admitted under Mr. Teale in 
the Leeds Infirmary, on December 29th, 1869. There was a severe 
laceration of the skin and tissues about the right ankle. 

January 7th, 1870. — ^** Sore throat '* and stiflf neck at 5 p.m. (same 
day) rigidity of jaws. 

8th. —Tonic spasm ; opisthotonos. 

9th. — ^Much opisthotonos ; difficulty of swallowing. Died 4.30 p.m. 

The post-mortem was made twenty-two hours after death, and the 
cord was placed, 83 soon as removed, in spirit. It seemed soft in 
many parts, and in the upper dorsal region was with difficulty 
removed whole. Two days later it was removed to chromic solution, 
where it remained for sixteen days. It was then placed in bichro- 
mate of potash solution until sections were made in May, 1870. 

1 The sections here allnded to were brought before the Society in connection 
with Dr. AUbntt's oommnnication. They are not described in this volume, as the 
morbid appearances they displayed are detiuled in a paper in the ' Medioo- 
Chirnrgical Transactions' for 1868. The more striking changes were gpreat 
vascnkr distention, extravasation of blood, exudation of translucent material, and 
erosion of the nervous tissue in the course of the arteries. These alterations 
affected the cord equally in its whole lengt(h.— W. U. DiOKnrsoir. 
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The poBterior tibial nerve was also investigated and removed up to 
the ham. Suppuration was found in the sheath of the nerve up to 
this point. It was also preserved with the cord. 

Case 2. — Hunt, »t. 18, admitted under Mr. Nunneley, May 
8th, 1870, with lacerated forefinger of right hand. Amputation had 
on a former occasion been declined by the paints, and the finger was 
now gangrenous. Some symptoms of tetanus were present on ad- 
mission ; these became worse until her death, on May 12th. Treat- 
ment by amputation of finger and chloral. The post-mortem was 
made within a day of death and the cord was handed to me in spirit 
on the day following. On the third day it was transferred to chromic 
acid, and thence, as before, to bichromate of potash in about a fort- 
night. Sections were made in July, 1870, and the slides were 
labelled " Nunneley, 1." 

Cass 3. — James Buck was admitted into the Leeds Infirmary, 
under Mr. Nunneley, April 16th, 1870. Chopart's operation on 
the foot was performed on May 13th. Symptoms of tetanus 
appeared on May 28rd. Treatment by chloral Sss secundis horis. 
Death May 29th. Spinal cord handed to me in spirit as before. 

This cord I saw removed eighteen hours after death. The fifth 
lower dorsal and lumbar portions were soft and with difficulty 
removed whole. In the upper part of the lumbar enlargement was 
an evident hsBmorrhage about the size of a sixpence on the surface. 
The cord was hardened and cut as the others. Sections were made 
and labelled " Nunneley, No. 2," on September 19th, 20th, 1870. The 
posterior tibial nerve was also investigated. The sheath contained 
pus in about two thirds of its tibial length, which was as high as 
we ventured to examine. The nerve was hardened and sliced with 
the cord. 

Case 4.— John Smith, set. 47, was admitted April 16th, 1870, 
under Mr. Wheelhouse, with compound fracture of leg and lacera- 
tion of hand. Previous to the accident he had had good health. A 
finger was removed and the leg put in a swing and treated with 
carbolic acid. 

April 20th. — Lower jaw and diaphragm first became spasmodic. 
A grain of opium was given every two hours, and a calomel and 
colocynth purge. 
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22nd. — Bromide of potassium was added, fifteen grains every four 
hours. 

24th.— Died. 

I saw the cord remoyed about twelve hours after death. It was 
soft, chiefly in the dorsal region. There were also numerous sub- 
meningeal hsDmorrhages, one of some extent in the neighbourhood 
of the lumbar enlargement. The cord was prepared in the same 
way and was sliced on September 26th, 1870. 

The result of the examination of these four cords may be summa- 
rised as follows : 

1. Diminution of consistence of various degrees and situation. 

2. HsDmorrhages in two of them, visible to the naked eye. 

8. On microscopic examination the vessels in all cases showed 
marks of severe congestion, the larger vessels being full and distended, 
and a number of very fine vessels springing up into full view. The 
walls of the larger vessels in some places were evidently thickened. 

4. Exudation had taken place through the vessels into the sur- 
rounding tissues, so that in many places they are visibly surrounded 
by granular exudative products, in other places by large empty 
spaces, or spaces with some remnant of exudation, and in other 
places large gaps were seen from which the vessel itself had disap- 
peared, probably during the process of mounting. These spaces 
were often large enough to be seen by the naked eye on holding the 
slide to the light. 

5. In two of the cords large and small hemorrhages had occurred 
into their substance. 

6. The epithelium of the central canal was in all cases greatly 
proliferated, and was oflien seen in course of liquefaction or breaking 
down. 

7. Striking changes were seen in all cases in the gray matter, and 
more especially in that of the anterior horns. The caudate cells 
seemed in the first place to become rather large and very distinct, 
this distinctness being apparently due to some detachment from the 
surrounding tissue. In some cases the cells were so hardened that 
they were very easily turned out by the razor and lay about on the 
field beautifully demonstrated with their tails. In other slides they 
might be seen still in situ, but perfectly detached and surrounded 
by a thin line of transparent space. At a subsequent stage these 
cells had disappeared, often completely or in very large numbers, so 
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that the horns had coUapeed. Iq some places the horn preserved its 
size or nearly so, but presented only a granular appearance without 
cells, the granular matter probably consisting of their debris. In 
one case the process of destruction was admirably shown, namely, in 
the case under Mr. Wheelhouse. In the anterior horns cells were 
seen undergoing a yellow degeneration, perhaps of a fatty kind. A 
yellow point was visible in the centre of some of the tailed cells, 
which in others had invaded more of their space, and in others had 
filled the whole cavity, so that the cell-wall could just be detected 
around the degenerated contents. It seems probable that the cell 
then burst, leaving granular debris behind it, which, again, in its turn 
disappears and the horn thus collapses. I venture to attach con- 
siderable importance to these changes, which are not described by 
Dr. Lockhart Clarke. They were less visible in the posterior horns, 
where distortions and spaces seemed rather to be secondary to 
vascular disorder. 

8. In all cords were patches of the 'Agranular disintegration** 
of Clarke, spaces of considerable size being found in many places 
with borders of decomposing nerve tissue. These occurred chiefly, 
as in Clarke's cases, in the commissure, but were visible in other 
parts also. (In a fifth cord, from a case of tetanus, examined since, 
a space of this kind ran through the whole cervical enlargement, and 
was at its largest diameter quite visible to the naked eye.) 

9. The only negative observation I think worth special record is 
that I failed to make out any definite relation between the parts of 
most serious mischief in the cord and the part wounded. In the 
cases of wounded legs the cervical enlargement was as much dis- 
turbed as the lumbar. But the duration of the symptoms before 
death certainly seems to be in direct relation with the amount of 
visible mischief. 

10. On turning to the nerves examined I have little or nothing to 
add to the naked-eye appearances. Under the microscope the nerves 
were thickened and their blood-vessels thickened and congested. 
There was no great quantity of interstitial proliferation in the inner 
sheaths, the pyoid matters seeming to have their origin almost 
entirely in the outer. This is true also of the fifth case before re- 
ferred to, in which tetanus followed an injury to the foot, and in 
which semi purulent inflammation was again found in the sheath of 
the posterior tibial nerve. 

In conclusion, I would venture very strongly to urge neurotomy 
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as a remedial process in tetanus. In the three cases in which I have 
had the examination made, the nerve trunk supplying the injured 
part was found to be bathed in inflammatory products, and I attri- 
bute the rapid destruction of the central gray matter of the cords to 
the influence of the irritation acting through the nerve trunk. As 
the central mischief increases rapidly day by day, it is of the first 
importance that this or any other remedial means should be made 
use of at the earliest possible opportunity. Feb, 7th, 1871. 

Report of Committee upon the sections of spinal cord from tetanic 
patients exhibited by Dr, Allbutt, — The sections of spinal cord sub- 
mitted to us for examination present the following morbid appear- 
ances : 

1. Great distension of the blood-vessels in both white and gray 
matter, with occasional exudation and disintegration of tissue around 
them. 

2. Isolated patches of disintegration of various shapes and sizes in 
both gray and white matter. Besides these there are, in the white 
matter, numerous vacuities which in transverse section have circular 
or oval outlines. These spaces, which are not mentioned in the pre- 
ceding description, are such as result from disintegration of the 
nerve-fibres.^ 

3. The sections belonging to one case displayed a peculiar disin- 
tegration with yellow pigmental degeneration^ of some of the nerve- 
cells, and atrophy of the processes, which in some instances were 
shrunk, aud in others had almost disappeared, giving to the cells the 
appearance of more or less globular bags of yellow granular matter, 
which retained its colour unaffected by the solution of carmine in 
which the sections had been soaked. We are of opinion that this 
change is one of a chronic nature, unconnected with the tetanic 
condition and accidentally associated with it in the present instance. 

4. The apparent excess of epithelium in the central canal is a 
condition so commonly found that we do not attach any pathological 
importance to it. J. Lookhabt Clabke. 

July, 1871. W. HowsHip Dickinson. 

1 These appearances, with proliferation of connective tissue, were described by 
Dr. Lockhart Clarke as affecting the spinal cord in a case of paralysis. ' Brit, and 
For. Med.-Chir. Kev.,* April, 1860. 

* This change in the nerve-cells was first described by Dr. Lockhart Clarke in 
oonne<;tion with different forms of paralysis, in Beale's 'Archives' for 1863, No.xiii. 
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The author ventures to remark upon j;he empty spaces that these 
were not oTerlooked by him, but are regarded by him as spaces 
formed by vascular distension and perivascular degeneration, the 
vessel having then been detached from its looae bed in making the 
section. It occurred to him that these might be the vascular erosions 
such as have been described by Clarke and Dickinson in other cases, 
but his subsequent and his present opinions are rather in favour of the 
former position. He has likewise seen, frequently, the overgrowth 
of epithelium in cords suffering from congestion or chronic inflam- 
mation, but not in those which are healthy. 

Aug. 1st, 1871. T. C. A. 

We. are of opinion that the vacuoles referred to are wholly 
different in their nature and origin from those, also found in this 
case, which have been described by Dr. Clarke and Dr. Dickinson 
as arising in connection with blood-vessels. The cavities we allude 
to were like punctures in the substance of the white matter; they 
had no connection with the presence or with the possible removal 
of blood-vessels; each cavity was nearly the size and shape of a 
single nerve-fibre, and resulted, as we conclude, from its disintegra- 
tion and disappearance. J. L. C. 

W. H. D. 

Aug, Uh, 1871. 
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II.— DISEASES, ETC., OP THE ORGANS OF 
RESPIEATION. 

1. Constriction of the trachea ; syphilitic deposits in the liver 
and kidney. 

By MoRELL Mackekzh, M.D. 

THE specimens were removed from the bodj of a man, SBt. 39, who 
was admitted into the Hospital for Diseases of the Throat, 
November 10th, 1870, suffering from extreme dyspnoea. The patient 
was considerably emaciated, and of anxious appearance. He denied 
ever having had syphilis, but there was a large suspicious scar on 
one cheek-bone (attributed by him to an accidental blow), and there 
were several small nodes on both shin-bones. He stated that he had 
enjoyed perfectly good health until, a few weeks previously, when, 
after running quickly up a long flight of stairs, a sudden attack of 
shortness of breath came on, and for some hours he feared he would 
have been suffocated. His voice was good, and, on making a laryngo- 
Bcopic examination, his larynx was found to be healthy. On examining 
the chest the respiratory murmur was found to be universally very 
feeble ; there were scattered bronchial r&les, and there was dulness 
at the lower front part of the right side of the chest. The prominent 
symptom was dyspnoea of a very severe and paroxysmal character. 
Several times the patient was for many hours quite unconscious, 
pulseless, and with scarcely perceptible respiration. On one occasion 
he remained in this state for two days. Between the attacks the 
patient was well, and even gained flesh. At the beginning of Decem- 
ber he apparently began to make a recovery ; he was able to walk 
about the ward, and seemed quite comfortable. He remained a 
fortnight vrithout an attack, but on the 15th of December dyspnoea 
again came on, and symptoms of bronchitis and pleurisy showed 
themselves, and he died on the 28th of December. 

3 
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Post-mortem appearances. — Heart. — Left ventride moderately con- 
tracted ; valves, orifices, and muscle healthy. A little spot of 
atheroma on aortic segment of mitral valve. 

FleurtB. — There are old adhesions at the apices of both lungs, and 
recent lymph at both bases, especially at the parts where the lung 
beneath is consolidated. This lymph can be scraped off with care. 

Lungs, emphysematous, especially at margins and bases. They 
are much congested, and on pressing the cut surface pus exudes from 
the minute bronchial tubes. At both bases, but more markedly at 
the right, the lung-substance is consolidated, is red, soft, granular, 
and sinks in water. In fact, there is lobular pneumonia in the stage 
of red hepatization. 

Bronchial tubes. — ^The mucous membrane everywhere congested 
ai)d granular. On opening up the tubes the terminal ones are seen 
to contain semi-solid pus. 

Larynx. — Healthy. 

Trachea, — At the point where the trachea is crossed by the inno- 
minate artery, its calibre is so reduced that it will only admit an 
ordinary sized goose-quill. This constriction is caused by a puckered 
cicatrix situated on the anterior and right side of the trachea. There 
is no thickening around the windpipe, nor is there anything external 
to it to account for this condition. It seems to have been caused 
by some ulceration of the trachea which has undergone cicatrization. 
The innominate artery itself is healthy, and bo are both recurrent 
laryngeal nerves. 

Liver. —Scattered over its convex surface are masses of yellow 
material, varying in size from a large chestnut to a pea. Some of 
these masses are situated below the surface in puckers ; others are 
parallel with it. On the under surface of the liver similar masses 
are seen, but of smaller size. There are none of these about the 
vena porta, but on tracing the portal vein into the liver substance 
masses are come upon here and there in the course of the vessel. 
These masses are of a yellow colour, of firm consistence, cutting and 
looking like wash-leather. Under the microscope the material is 
seen to consist of granular cells and granular matter. JS'owhere is 
anything seen of a cancerous nature. These masses yield no juice 
when scraped. There can be no doubt that they are syphilitic 
deposits. Peritoneal covering of liver cloudy in parts, as if there 
was a little commencing peritonitis. 

Kidneys. — The right kidney contains a yellow circumscribed de- 
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posit, similar in nature to what is seen in the liver, of about the size 
of a pea. The capsules are very adherent, but they are otherwise 
healthy. 

Brain, — Brain substance and yessels healthy to the ni&ed eye. 

Spleen, — Not examined. 

In addition to the pathological interest of this case, it is remark- 
able in a cb'nical point of view, from the extreme paroxysmal charac- 
ter and sudden development of dyspnoea, dependent on organic 
changes very gradually brought about. February 21, 1871. 



2. Case of diphtheria, with extension of the membrane to the 
bronchial tubes. 

By C. Mttbohison, M.D. 

WILLIAM M — , aet. 24, was admitted into the Middlesex Hospital 
on March 3l8t, 1871. One month before, without any known 
exposure to contagion, he began to suffer from cough, huskiness of 
the voice, and a raw feeling in the throat. He went about, however, 
till March 28th, when these symptoms became aggravated, and on 
March 29th he lost his voice, and had pain and difficulty in swallowing, 
with severe paroxysms of difficult and noisy laryngeal breathing. 

On reaching the hospital these symptoms continued ; the patient 
was unable to speak except in a whisper, and had frequent attacl^ 
of noisy, stridulous breathing. Pressure over the larynx caused pain, 
and brought on a fit of dyspncea. Both tonsils were swollen and 
red, and plastered over with soft white material. The cervical glands 
were not enlarged. Lung signs healthy. Pulse 88 ; temperature 
101° Pahr. Considerable pallor of face, but no albumen in the 
urine. The treatment consisted mainly in steam-inhalations, and 
chlorate of potash with perchloride of iron. 

On April 2nd and 3rd the patient coughed up large masses of 
thick fiilse membrane like wash-leather, evidently from the larynx. 
The tonsils at the same time became clean, and there was an im- 
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provement in the larjngeal Bymptoms. But on April 6th the patient 
was worse. The respiration was permanently quickened ; bronchial 
rales were heard all over both lungs ; the sputum was slightlj rusty. 
Fresh patches of white material had formed on both tonsils. Pulse 
108 ;^ temperature 102*2°. On April 7th these symptoms were 
aggravated ; the signs of laryngeal obstruction were still decided ; 
there was considerable lividity of the face, with retraction of the soft 
parts of the chest during inspiration, and strong expiratory efforts of 
the abdominal muscles. To-day for the first time the uiine contained 
albumen — about one third of its volume after boiling. At 10 p.m. 
the breathing became suddenly worse, and the patient seemed to be in 
immediate danger of sudden death firom asphyxia. Tracheotomy was 
performed, and at once the symptoms were relieved. The patient 
had a good night, breathing easily and ft'eely through the tube ; but 
at 7 a.m. of April 8th the dyspnoea and lividity of the face returned. 
This change in the symptoms was not due to any obstruction in the 
tracheotomy tube. The breathing became rapidly worse, and at 
8.45 a.m. the patient died asphyxiated. 

After death, the larynx, trachea and bronchi, down to their fine 
ramifications, were lined with a thick false membrane, forming a 
perfect cast of these tubes, but easily detached from the subjacent 
membrane, which was intensely injected. There was no trace of 
membrane on the tonsils, fauces, or upper surface of the epiglottis, 
but the uiider surfiM^ was coated with a thick layer, which terminated 
abruptly at its margin. Below the wound a large fragment of mem- 
brane hung loose into the interior of the trachea. The pleural 
surface of both lungs was plastered with flakes of recent lymph, and 
in both lungs were several large patches of lobular pneumonia in an 
early stage. The anterior portion of the lungs was pale and emphy- 
sematous. Both lungs were large, smooth, and intensely congested, 
dripping with blood on section. 

The false membrane was everywhere made up of modified epithelial 
cells, and contained no fibrillated tissue. 

Although when the patient was first seen there were a few small 
white patches on the tonsils, yet the absence of albuminuria and the 
fact that the severe laryngeal symptoms were preceded for nearly a 
month by sore throat and huskiness of the voice made the diagnosis 
of diphtheria doubtful until the masses of false membrane were 
coughed up. The microscopic appearances of the false membrane 
agreed with those recently given by Messrs. Comil and Banvier, and 
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other pathologists, in consistisg of altered epithelium-cells without 
anj fibrillated structure. Ten years ago similar observations respect- 
ing the structure of tHe diphtheritic membrane were communicated 
to this Society (* Trans.,' Vol. XII, p. 241). AjnH 18M, 1871. 



8. Aneurism of a branch of the pulmonary artery in a 
phthisical lung. 

By T. Hmtbt Qbem, M.D. 

THE specimen was taken from the body of a patient, Mary Ann E — , 
ffit. 18, who was in Charing Cross Hospital, under the care of 
Dr. Headland. She had suffered from cough, expectoration, and 
shortness of breath, for about nine months, and was admitted into the 
hospital October 19th, 1870, in consequence of an attack of profuse 
hemoptysis, which she stated had occurred for the first time three 
weeks previously. 

On admission she presented the physical signs of consolidation 
and excavation of the upper part of the left luug. The hsBmoptysis 
continued at intervals in large quantities for four days, and on the 
24th iust. she died during an attack, a large coagulum having 
been removed from her larynx and trachea a short time before 
her death. 

At the post-mortem examination the upper half of the left lung was 
found to be firmly adherent to the parietes, and to b^ occupied by a 
large irregular cavity, which was traversed by numerous vessels. 
Immediately below Uiis, and near the posterior border of the lung 
above its root, was another cavity about the size of a small walnut, with 
smooth fibroun wallsi, within which, and almost completely filling its 
cavity, was an aneurism, in size and colour closely resembling a 
morella cherry. This was situated on a branch of the pulmonary 
artery, about one twelfth of an inch in diameter : its parietes were 
thin, and had ruptured near its base. A bronchus, the size of a 
small crow-quill, was traceable into the cavity. The base of the 
lung and the apex of the right lung, contained a few scattered grey 
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and cheesy nodules of consolidation. The other organs were com- 
paratively healthy. There was no ulceration of the intestines. 

November 1st, 1870. 



4. Peculiar pneumonia in a syphilitic subject. 
By Waltbb Moxon, M.D. 

THE subject whose lung was exhibited came to an untimely end 
through fi*acture of the cervical spine. This was caused by 
one sack of grain falling on him as he was carrying another in the act 
of unloading a ship. It was not to be learnt from his companions 
that he had been complaining so as to impress their memories. It 
is certainly remarkable that in the presence of such grave cachectic 
disease and acute inflammation combined the man could have been 
able to endure the exertion of carrying such weight as he did. He 
lived only a few hours after the accident, with total paralysis of the 
trunk and limbs, and died of respiratory paralysis. 

At the post-mortem examination the body was observed to be 
well formed and fairly nourished. Hair and beard dark and 
plentiful ; no sores or scars ; the fourth cervical vertebra was 
fractured, and the spinal cord crushed through at the corresponding 
spot, so that its columns were all divided. So much for the 
accidental cause of death, but on inspecting the chest remarkable 
disease was found in the left pleura ; the lower half of the membrane 
was thickened much and coated with recent firm lymph of subacute 
pleurisy ; its surface roughened with transverse lines from friction. 
There were some old strands of ancient adhesion, and in these was 
recent yellowish lymph ; these conditions decreased from below 
upwards. The left lung, under and correspondiog to the disease of the 
pleura, showed a state of grey fibroid change with diminution of bulk 
and hardening and darkening of the tissue. This state affected 
nearly all the lower lobe and extended in disregard of the lobar 
fissure across into the upper lobe, spreading therein with an irregular 
border, whose outline was made mostly of convex projections, these 
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forming masses of more recent disease, which showed tendency to 
break down in the middle at half an inch depth from the suidbce 
in at least two instances, though thej passed indefinitely into the 
main disease below. They represemted a more recent formation of 
the same kind. The lower lobe showed on section that a thick mass 
of fibre in the pleura appeared to have by contraction puckered the 
long up around it, so that this masis of fibre was imbedded in the 
surface of the lung rather deeply ; but yet the lung itself was very 
fibrous and at parts graduated into this pleural mass, so that one 
could not say whether part of it was not really fibrous-changed lung. 
There were two distinct masses or thick plates of this fibre, one on 
the back and one on lower surface of lower lobe ; the lung's pleura 
was only connected by bands here with the parietes. The hardened 
lung showed fibrous tissue chiefly as a great increase of the inter- 
lobular septa and of the tissue round the vessels and tubes, but 
beside the presence of this fibre there was much wasting of the 
air-cell tissue ; this was, however, in various conditions. Sometimes 
the lobules were reduced to small relics, whose texture was coarser 
though closer than natural ; in other parts the appearance was just like 
section of common sponge, rather open, so that the state resembled 
ordinary emphysema, but with reduction of the whole bulk rather 
than expansion, and also more coarse and thick than emphyse- 
matous lung. In yet other parts some larger spaces, not difiering 
in appearance from the distended air- vesicles just described, were 
plainly continuous with the bronchia of whose small branches 
they were expansions. The larger bronchial tubes were unnaturally 
contracted. 

The right pleura showed large patches of thickening on its lower 
half, with some adhesion near the spine. Under some points, 
thicker than the rest, the tissue of the lung showed an early degree 
of the same change as that in the other lung, there being some 
widening of air- vesicles and of small bronchia in isolated parts, 
surrounded by healthy substance. A single small, dilated bronchial 
tube, surrounded by some dilated air-vesicles, would run up to 
these spots on the surface and appear to terminate in thdm. 

The vocal cords were thick, as though froui coughing. The 
heart was natural The liver was very large, weighing 105 oz., 
marked by cicatricial patches like those on the lung ; the tissue was 
highly lardaceous. The spleen weighed 10 oz., and, as well as the 
supra-renal capsules, was very lardaceous. The kidneys weighed 
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16 oz. The pyramids were pale and verj lardaceous. Both 
testes showed excellent specimens of syphilitic fibrous orchitis. 

As suggesting a syphilitic nature in this lung disease, there is, 
first, the peculiarity of its distribution in the lung, especially the 
curved outline that it had, advancing convex i|ito the undiseased 
part; and second, its association with syphilitic changes in other 
parts of the body. As to the diseased tissue itself, it would corre- 
spond very well with ordinary grey induration of advanced stage ; 
it was dose, hard, and iron-grey in colour, through an excess of 
fibrous substance present, developing at the expense of the air- 
vesicles. The pleura ovei^, the affected part was thick, but not 
adherent, and it was covered with rough lymph of firm consistence. 
The non-adhesion may be taken as proving a low degree of intensity, 
seeing that there was no fiuid to keep the surfaces apart and so 
prevent union, while the action had evidently been of long duration. 
Such low intensity in some degree explains the freedom from 
symptoms commensurate with the extent of disease. 

As to the general question of the effect of syphilis on the lung, 
the following, I think, may be regarded as true : — 1st. There are a 
few well-authenticated instances of syphilitic gumma occurring in 
the lung, but these are always small and as to their effect insignifi- 
cant. 2nd. That a chronic white hepatization, with more or less 
induration, spreading usually from above downwards, occurs in the 
lung of syphilitics. This condition is frequent in congenital syphilis ; 
its occurrence in adults I endeavoured to show in a paper in ' Quy*s 
Hospital Beports ' for 1867. This white hepatization is liable to 
attacks of circumscribed gangrene, producing cavities which give to 
the organ much of the appearance of ordinary phthisis. 8rd. It is 
believed that syphilis exerts a qualifying infiuence on phthisis, 
causing the phthisis to become fibroid, or, as some would say, 
syphilis is a cause of fibroid phthisis. Personally, I have had no 
experience to prove this. I have repeatedly seen phthisis in 
syphilitic bodies presenting its ordinary tubercular character. 

The present specimen does not correspond to either of these 
conditions ; although it might bear the title of fibroid disease of the 
lung, yet it cannot justly be called phthisis, if, in so doing, it is 
intended to express a generic relation to common phthisis, to which 
it has no resemblance. No tubercles or caseous pneumonia were 
present, and the disease extended from below upwards continuously, 
and not in discrete patches. So that this case cannot support the 
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Btiitement that sypliiliB causes fibroid phtliisis. Of course the 
association of this pneumonia with other syphilitic conditions may 
have been a mere coincidence, but its peculiarities, and especially 
the eruption-like mode of spread in the lung, call for some explana- 
tion. The remarkable absence of symptoms, too, suggests inquiry, 
and argues some specific cause restraining the inflammation within 
low and peculiar limits. 

These circumstances, in the presence of such marked general 
syphilis, will, I think, tend to induce the belief that the pleurisy and 
pneumonia were syphilitic, and I have several times seen patches 
upon the pleura, in syphilitic bodies, like those in the present case. 

February 21, 1871. 



5. Some cases illustrating the patkohgy of fatal /uemoptysis in 
advanced Phthisis. 

By E. Douglas Powell, M.D. 

FATAL hemoptysis has attracted the attention of physicians from 
very early times, and some attempts appear to have been made> 
not wholly without success, to discover the real source of the hemor- 
rhage, but the observations were scattered and fragmentary; and 
Laennec (1827), in asserting that in moderate hemoptysis the blood 
proceeded by simple exhalation from the bronchial mucous mem- 
brane, and that in severe hemoptysis it was efiused into the vesicular 
structure jof the lungs, also stated that, though it was not impossible 
an aneurism of one of the branches of the pulmonary artery or a varix 
of the veins might by rupture give rise to hemorrhage, yet no well- 
described instance of the kind had come to his knowledge, Bokitansky ,^ 
on the other hand, remarks on the frequency with which the larger 
branches of the pulmonary artery remain patent in the walls of cavities, 
not seldom causing fatal hemorrhage by rupture subsequently to the 
formation of an aneurismal dilatation, or to the soffcening of their 
walls by participation in the inflammary changes around them. 
MM. Herard and Comil^ maintain, however, that hemorrhage cannot 

. I * Handbook of Path. Anatomy/ toI. iv, 1852, Sydenham Society's Tnuul., p. 117. 
• * De la Phthi»ie Pulmonaire,' Paris, 1867, p. 83a 



Digitized by LjOOQiC 



42 OSaANS OF BESPIBATION. 

take place from the walls of old cavities, because the dense connective 
tissue of which they are composed opposes the rupture of their 
vessels, which latter are indeed, they state, obliterated. They thus 
agree with many earlier observers (Baillie, Meckel, Laennec, 
Guillot^), the latter of whose observations on the obliteration of the 
vessels traversing the walls of cavities they have repeatedly verified. 
Dr. Carl Burger ^ is of opinion that, in the majority of cases of 
hemoptysis, both in people with sound lungs and in cases of advanced 
phthisis, whether copious or in small quantity, the source of hsemor- 
rhage is the capillaries of the bronchial tubes. He admits, indeed, 
the erosion or rupture of a larger vessel in the wall of a cavity to be 
the source in certain rare cases, but even in these cases he regards 
the hsBmorrhage as proceeding from large branches of the bronchial 
arteries or pulmonary veins, scarcely ever from a branch of the 
Pulmonary Artery. He includes in his paper, however, an ex- 
ample of the latter, which he quotes from Niemeyer. Two cases 
of fatal haemoptysis from rupture of aneurisms of branches of 
the Pulmonary Artery, which occurred at the Brompton Hospital and 
were published by Dr. Cotton * and Dr. Quain* in 1866, recently 
attracted special attention to the subject, and pointed to the proba- 
bility of such aneurisms being more commonly the cause of fatal 
haemoptysis than was generally supposed, and two or three cases have 
been subsequently published in the * Pathological Transactions ' and 
medical journals which tend to confirm this view. One of these cases, 
the specimen of which was exhibited by Mr. Heath to this Society 
in 1868, had been described by Dr. Eeam in the ' Lancet ' in 1841. 

The only connected paper on this subject with which 1 am ac- 
quainted has been contributed by a Danish physician, Dr. Basmussen, 
and translated by Dr. Moore in the * Edinburgh Medical Journal ' 
for 1868-9, vol. xiv, to which I shall again have occasion to refer. 

The most recent writer who refers to this subject. Dr. Peacock, in 
a paper on the varieties of Phthisis contributed to the 'St. Thomas's 
Hospital Keports ' for the present year, considers important haemor- 
rhage as very rarely proceeding from the walls of old cavities, for the 
same reason as that stated by MM. Herard and Comil, and others, viz. 

* * Descriptions des Vaisseaux,' &c., in L'Exp^rience/ i, 1, 1838. 

3 < Ueber das Verhaltniss der Bronchial and Lnngen blutungcn fur Lungen- 
scliwindsacht.' Tabingen, 1864. 

3 < Med. Times and Gazette/ January, 1866. 

* * Path. Trans./ vol. xvii. 
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because these vessels are obliterated. Dr. Peacock looks upon 
hsrooptysis from rupture of an aneurismal dilatation of a pulmonary 
arterial branch, an example of which he published in 1848, as ocur. 
ring generallj in the early stage of phthisis, when the tubercular 
consolidations are commencing to soften. 

It is difficult to understand how the fact though so distinctly 
affirmed by Bokitansky, should still have been overlooked or denied 
by more modem observers, that a considerable number of the large 
vessels traversing the walls and trabecul» of cavities in the lung 
remain patent ; a number, it is true, greater in some cases than in 
others, varying, indeed, according to the course which the disease 
has taken, the rapidity with which the cavity has been formed, and 
its subsequent quiescence ^ or activity. In some cases almost every 
trabecula contains a patent vessel; in others they are difficult to 
find. 

The three following cases and those contained in the table which I 
append to this paper will serve as a basis for the further more special 
remarks which I have to make. 

I will add some comments special to each case, and will, in conclu- 
sion, make such observations as the cases, taken together with those 
in the table, seem to suggest. 

Case 1. — Wm. H — , est, 26, baker, admitted into the Brompton 
Hospital under my care, in Dr. Cotton's absence, September 6th, 
1870. This man had come under my notice as an out-patient in 
June, 1870, when he stated that he had been well until the preceding 
Christmas, but since then had gradually failed in health with cough, 
emaciation, &c. His fingers were noticed to he clubbed. He had had 

1 It is, perhapi, well to mention that by the term quiescence, as applied to the 
walls of cavities, is here meant that condition of dryness, smoothness, and compa- 
rative avascnlarity, commonly seen in cavities which are old, circnmscribed, and 
non-extending ; while the term activity refers, not so much to the extension of a 
cavity by the breaking down of fresh pnenmonic consolidations into it, as to that 
condition of active ulceration and erosion which is apt to take place in cavities 
shnt off by fibrous induration from the surrounding parts. Such cavities have 
often been long quiescent when their walls become attacked by the ulcerative 
process, attended with profuse and exhausting purulent discharge, the occasional 
formation of gangrenous sloughs, or of fistulous canals, which may open into the 
pleural cavity or through the thoracic wall. This process, which belongs to the 
class of ulcerations, not of parenchymatous inflammations, causes extensive expo- 
sure of vessels. 
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partial aphonia since February 20th. On admission the cough was 
seyere; shortness of breath considerable; expectoration copious, 
muco-purulent ; pulse 100. He suffered from diarrhoea soon after 
admission. Some albumen was present in the urine. 

On September 23rd, up to which date he had never had hsemop- 
tjsis, he expectorated at 5 p.m. about half a pint of blood, and again 
at 11 p.m. six ounces. On the 25th, at 7.30, lid expectorated in 
gushes one pint of bright red blood (so described by Mr. Bartlett, 
clinical assistant), after which he had orthopnoea and faintness, with 
cold extremities. He gradually sank, and died on the 26th, at 
9 p.m., of exhaustion, without any fresh attack of hsBmoptysis. 

At the autopsy, thirty hours after death, the heart was natural ; 
no valvular disease or hypertrophy of its walls. Both lungs were 
large and heavy ; some adhesions on the right side. The right lung — 
pleura not generally thickened, but at several places varying in size 
from that of a florin to a cro^ni piece, most of which were over the 
lower lobe, it was slightly thickened by flaky flbrous lamina, which 
marked the position of old adhesions, and beneath these the lung was 
felt to be excavated. On section the lung was found to be, for the 
most part, made up of mingled emphysema and consolidations, the 
latter, however, being in excess and consisting of patches of granular 
pneumonic tissue in all stages of degeneration, and showing no 
definite gradation in age on passing from apex to base. Some old 
cheesy nodules are scattered here and there ; several of them were 
found in the middle lobe. At the apex there was a moderate-sized 
cavity, and at the base of the lower lobe one of about the size of an 
orange. These cavities were sharply defined, smooth-walled, and 
but slightly trabeculated ; no trabecula passing across them. The 
lower cavity contained a large dot, completely filling.it, and attached 
by a pedicle to its upper angle, where, partially nestUng in a cup- 
shaped depression, a thin-walled aneurism of the size of a small wal- 
nut was discovered, which arose from one of the secondary branches 
of the Pulmonary Artery and had ruptured at the point most remote 
from the artery, the opening being large enough to admit the bulbous 
end of a large probe, and having attached to it the clot which filled 
the lower cavity. The aneurism contained a few fibrinous lamina. 
All the bronchial tubes were filled with blood. In the lower and 
middle lobe of this lung were also observed patches of lobular pneu- 
monia of the characteristic granular texture, of a pinkish-grey colour, 
and surrounded by a blood-stained areola. 
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The left Umg presented characters essentially the same as those of 
the right, «. e, a mingling of lobular pneumonia and crepitant tissue ; 
there were no basic cavities in this lung. 

Remarks. — ^Erom the characters of the cavities in the right lung, 
their smooth, tough walls, which were, however, thin, and the pleural 
adhesions corresponding to them externally, I am inclined to think 
that they were of a date considerably prior to that of the disease so 
rapidly progressing at the time of death, perhaps contemporaneous 
with the old yellow, cheesy nodules, a few of which were found 
scattered through the lung. The thickening of the finger ends noted 
in June is also confirmatory of this view, for though I have certainly 
seen in one or two cases this process of clubbing come on acutely 
with pain and throbbing, yet such is not usually the case, and club- 
bing of the fingers may, as a rule, be taken as a sign of old-standing 
disease. The large clot which was attached to the aneurism com- 
pletely filled the cavity, thus arresting the hsBmorrhage. Eoki- 
tansky describes clots thus formed by haemorrhage as one means by 
which cavities may become obliterated, the patient surviving, and the 
clots undergoing cretaceous degeneration. Of course, there was no 
possibility of such an occurrence in the present case. There were 
no tubercles present in the lungs, the recent disease was essentially 
of the pneumonic type. The quite recent pink pneumonic patches 
surrounded by blood-stained areola, were obviously due to the irrita- 
tion of blood which had been inhaled into the air- vesicles, and which 
had become partially decolourised and absorbed, partially mingled 
with inflammatory elements. The rapidity with which these processes 
had taken place is noteworthy, there having been only three days* 
interval between the hsmoptysis and the patient's death. Case 7 in 
the table presented similar appearances, concerning which I added 
some remarks to a more full description of the case in the ' Lancet * 
for May 15th, 1869. 

Came 2. — James M — , mt, 31, a signalman, was admitted into the 
Brompton Hospital October 6th, 1870, under the care of Dr. Symes 
Thompson, who has kindly permitted me to bring the case before the 
notice of the Society. 

Patient had been ill for seven years with cough and expectoration, 
and had emaciated during the last twelve months. The expectora- 
tion had diminished lately. He had never had hemoptysis. There 
was no hectic on admission. He was seized on October the 9th with 
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hffimoptjBis, expectorating about a pint of blood, and died almost 
instantly. 

Autopstf, October 10th. — The heart was healthy, its right ventricle 
being quite empty. 

Left hmg, — The upper lobe firmly adherent, the pleura covering 
it being much thickened, with here and there fatty tissue between its 
two layers. This lobe was excavated into three large, superficial, dry 
cavities, with very thin, hard walls, having a bluish section, and lined 
by false membrane. These cavities contained some large trabeculsB, 
and were partially occupied by recent blood-clots. In the central 
cavity (corresponding with the anterior axillary region) the source 
of hsemorrhage was found to be a flattened aneurism of about the 
breadth of a threepenny-piece, and having a wide triangular rupture 
at its central part. The aneurism freely communicated with the 
subjacent vessel, a large tertiary division of the Pulmonary Artery, 
which ran along the side of the cavity. The lower lobe of the lung 
was crepitant, and studded with discrete granulations, resembling 
those of recent miliary tubercle, but somewhat angular, and sur- 
rounded with pigment and with radially converging lines, as if they 
had undergone contraction. At many points a pigment mark could 
only be distinguished, suggesting the probability of the miliary 
nodule having been absorbed. In the central portion of this lobe 
were several hard, circular, yellowish-white, semi-cartilaginous 
nodules (the younger-looking ones granular), isolated from the rest 
of the pulmonary tissue, and not surrounded by collections of miliary 
tubercle. 

The right lung presented some old adhesions at the posterior apex ; 
a small cavity there, and scattered granulations throughout the rest 
of the lung, which was generally spongy and free from pneumonia. 
The granulations were isolated and pigmented, presenting characters 
similar to those in the opposite lung. 

The other organs were healthy. There were no signs of syphilis 
discoverable. 

Bemarks, — In this case there can be no doubt as to the cavities 
having been of very old date and in a perfectly quiescent state. Here, 
as in the last case, there had been no hsBmoptysis prior to the fatal 
attack. 

Another point of some pathological interest in this case, but not 
bearing upon the present question, is the presence of the miliary 
tubercles above described. I think it might be very fairly assumed 
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that the hard nodules found in the middle lobe were the remains of 
former disease, bearing the same date as that which gave rise to the 
cavities, and they agreed in structure with the cheesy nodules upon 
which modem obserrers lay so much stress, as being infecting centres 
for fresh tuberculosis. It is probable, therefore, that they may have 
originated the eruption of miliary tubercle dispersed through the 
lungs, the only objection to this view being that the miliary tubercles 
were not more thickly scattered round the nodules than elsewhere, 
which thus had not the appearance of foci of disease. The tubercles 
themselves, though doubtless of tolerably recent production, pre- 
sented characters which, I believe, are only rarely met with ; they 
were evidently contracting and becoming obsolescent. I have met 
with this form of tubercle in the enlarged lung on the comparatively 
healthy side of patients who have died of phthisis mainly unilateral 
and of the " fibroid " variety;^ somewhat similar granulations were 
present in Case 3. Such appearances lend comfortable support to 
the opinion that true miliary tubercle may stop short in its develop- 
ment for a time at least, and may possibly altogether disappear. 

Case 3. — William M — , »t. 81, an engineer, admitted into the 
Brompton Hospital, under my care, in Dr. Cotton's absence, 
October 10th, 1870. 

Patient had suffered from constant cough for twelve months. Two 
cousins had died of phthisis. He first had hsBmoptysis in January 
of the present year to the amount, he stated, of two pints, and again 
still more copiously a month before admission. He had lost con- 
siderably in weight, and had sufiered fi*om night sweats ; no diarrhoea. 
He complained on "Amission of constant cough, with profuse num- 
mulated expectoration, great shortness of breath, and considerable 
general exhaustion. He was emaciated, and had a dry red tongue, 
a rapid pulse, and some oedema of both legs and arms. Urine con- 
tained lithates, but no albumen. 

The physical signs, October 11th, showed considerable excavation 
of lung on both sides, most on right. On the left side was heard 
most distinctly, opposite the second rib and corresponding interspace, 
a little vrithin the nipple line, a remarkable variety of amphoric 
breathing. The first third or half of the inspiration was peculiarly 
jerking, and would be best described as interrupted-amphoric ; the re- 
maining part of inspiration and the expiration were equably amphoric. 
1 Vide ' Cliuical Tranaactions,' voL ii, p. 186, note. 
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The only explanation of the sound which suggested itself to me at 
the time was that of a plug of tough mucus partially obstructing a 
large bronchus at its entrance into a cavity, so that on the cavity 
becoming more expanded during the latter half of the inspiration 
there would be room enough for air to pass in an uninterrupted 
current. Mr. Hind (clinical assistant) had also observed the sound 
previously ; it was very distinct and persistent. 

Patient died the next day, October 12thy almost instantly, of 
hemoptysis. 




lUostrating Case 8. 

Post-martem examitkUion. — There were cavities in both lungs» 
largest on the lefb side ; a large, thin- walled, ragged excavation occu- 
pying the whole of the upper part, and consisting of many cavities 
which had broken into one. The pleura was somewhat thickened. 
The internal surface of this cavity was vascular and roughly trabecu- 
lated, and large vessels were exposed in several places. A main 
bronchus opened into the cavity near its upper part, at the same time 
sending upwards a considerable branch, which opened into it at 
another point. 

Immediately at the point where the bronchial tube abruptly termi- 
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nated in the cavity, a small oval dilatation of a vessel passing trans- 
versely beneath it projected through a button-hole slit in its mucous 
membrane (Fig. 1, a). On cutting into this dilatation it was found to 
be due, in part, to a considerable thickening of the vessel wall, but 
mainly to its local dilatation. The vessel, on being traced upwards, 
proved to be a branch of the Pulmonary Artery perfectly patent. On 
inserting a flexible piece of silver wire, and directing it along the con- 
tinued course of the vessel (b), it was found to pass obliquely through 
the wall of the cavity in a downward direction, and thence along the 
cavity wall, completely exposed on one side for nearly two inches • 
but on neap examination the true wall of the vessel was found 
beyond the first half inch of its course along the side of the cavity to 
have been completely eroded, leaving a well-defined margin at this 
point, from beneath which the wire appeared ; the rest of the vessel 
really consisted of fibrinous coagulum, from over which the vessel 
wall had been removed by ulceration for a distance of about an inch. 
Another branch of the artery given off in a direction upwards im- 
mediately before the branch upon which the aneurism is situated 
passed similarly through the cavity wall and appeared exposed, 
passing along its side for a considerable distance. A small rounded 
opening perforated the wall of this vessel an inch beyond its entrance 
into the cavity, and as the vessel was patent beyond, this aperture 
was thought to have been the source of the hasmorrhage, but on 
further examination the vessel was found almost completely occupied 
by fibrinous coagulum between this perforation and its origin from 
the main branch. There can be little doubt, therefore, that the first, 
named erosion of the vessel in its main course beyond the aneurism 
was the real source of the haemorrhage. 

There was extensive disease of the rest of the lung mainly of the 
pneumonic variety. 

Bemarks. — The cavity above described was of tolerably old date. 
Its walls were undergoing a process of acute ulceration, leading to 
extensive exposure of vessels, and eroding their walls before they could 
become completely obliterated. The next case will illustrate even 
better than this the long continuing patency of many of the larger 
vessels coursing along the walls of cavities, an^ their gradual closure 
by deposition of fibrin only at that part of the vessel- wall which is 
attacked externally by the ulceration. In the present case the 
vessel-wall was ulcerated away, exposing the coagulum, and the 
ulcerative destruction had extended above the attachment of 
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the coagulum, whence the fatal hflemoptysis. The small aneurism 
illustrates the formation of such dilatations by yielding of the artery 
at the point where it receives least support. Its situation, project- 
ing into a large bronchial tube just at its termination in a cavity, 
and its expansile pulsation during life, fully accounted for the peculiar 
sounds heard a few hours before the death of the patient. 

In this case no doubt the blood pressure was considerably increased 
in the vessel by its becoming blocked up by coagulum a little beyond, 
and by the simultaneous blocking of the other main tributary of the 
parent vessel. 

Case 4. — C. T— , set. 86, a coachman, unmarried, admitted, 
October 11th, into the Brompton Hospital under the care of Dr. 
Pollock, who kindly allows me to bring the case forward, had been 
accustomed to drink very freely, and had had syphilis. Had suffered 
from winter cough for seven years, constant bad cough twelve 
months, expectoration abundant ; occasional haemoptysis to amount 
of one ounce. Patient on admission, October 11th, presented the 
symptoms and signs of rapidly progressing phthisis, and died on the 
22nd. He had no haemoptysis while in the hospital. 

FosUmortem examination twenty-four hours after death. — Emaciated, 
right side of chest flattened ; pleural layers on right side firmly 
adherent, and thickened both at upper two thirds, and also at 
diaphragmatic portion. This lung was contracted, the upper and 
middle lobes excavated by widely communicating cavities, with 
indurated walls with which the thick pleura was intimately blended, 
having deep coloured, very vascular, trabeculated surfaces. Bronchial 
tubes inflamed, and at parts ulcerated. Close to the inner wall of 
the upper and largest cavity, a main branch of the Pulmonary Artery 
(a. Fig. 2), measuring three quarters of an inch when cut across, 
divided into two branches, two eighths and three eighths of an inch 
across respectively, which diverged from one aijother in the walls of the 
cavity imbedded in trabecular ridges of hardened pulmonary tissue. 
After thus traversing the wall for a little more than half an inch, 
these vessels, which were remarkably symmetrical, became fully 
exposed in the cavity. The left or upper branch, rather the smaller 
of the two, appeared as a rounded, firm, rod-like process, a littlq 
more than half an inch long, terminating in a free blunt-pointed 
extremity ; its surface had a glistening pinkish pearly aspect, like 
the internal coat of an artery. On examination, after opening up 
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the vessel, this process was found to consist of a firm, smooth, fibrous 
coagulum (Fig. 2, b), which was attached to the inner surface of the 
exposed wall of the Vessel. It terminated above in a similarly blunt- 
pointed extremity, and occupied two thirds of the calibre of the 
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Illustrating Case 4. 

vessel. The internal coat of tlm vessel, elsewhere smooth and natural- 
looking, here passed with the external coat over the fibrous clot on 
its outer side, so as to enclose it ; but it soon terminated in a 
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delicate margin near the upper end of the coagulum, having evi- 
dently been denuded from the remainder of that process by ulcera- 
tion. The vessel was still patent at the inner side of the coagulum, 
but gradually diminished and terminated at its extremity. A small 
branch given off just above the coagulum terminated in a precisely 
similar manner (c), and in this instance the termination of the vessel 
wall could be plainly traced on the eoagular process as a delicate 
margin, left by the ulcerative destruction which had denuded the 
lower part of the coagulum. 

The arteries leading to these cavities were mostly somewhat 
wrinkled, the contraction of the surrounding tissue having dimin- 
ished their calibre. 

The lower lobe of the lung, excavated at its summit, was actively 
congested and studded with groups of tubercular granulations else- 
where. 

The left lung presented at its apex a cavity having all the cha- 
racters of those on the right side, except that the pleura was not 
appreciably thickened, and the cavity not so superficial. The rest 
of the lung gave evidence of acutely progressing disease, innumer- 
able groups of gray granulations being dispersed throughout, asso- 
ciated with much active congestion, though comparatively little 
Iqbular pneumonia. Indeed, externally, the lung appeared generally 
emphysematous, with the exception of the apex, where the peculiar 
bluish depressed tracts on the pleura marked the situation of the 
old-standing disease beneath. The larger bronchial tubes were very 
vascular ; their mucous membrane much thickened, and presenting 
several sharply defined deep ulcerations, the margins of some of 
which were sloughy. On examining the walls of the cavity at the 
apex several vessels were found exposed, and many of them on 
being cut across were found still patent. One of them passed across 
the cavity as a trabecula, one and a half inch in length, the central 
third of which it almost wholly formed. On cutting open this vessel 
it was found to be of the size of a crowquill, and given off with a 
smaller branch from one of the larger divisions of the Pulmonary 
Artery at the commencement of the trabecula. At the point where 
it was most exposed, i. e. at the middle third of the trabecula, the 
greater part of its calibre was occupied by an elongated, oat- shaped 
fibrous coagulum, which was firmly attached to the internal wall of the 
vessel on the side denuded by the ulcerative process, and which ter- 
minated above and below in a free blunt-pointed extremity. The re- 
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mainiog portion of the vascular canal was unaffected, its lining mem- 
brane perfectly natural, and it was occupied by a dark soft post-mortem 
clot. On tracing the vessel further, the portion to which trabecular 
tissue was still attached extemaUy remained natural, the opposite 
exposed wall was thickened by the uniform deposition on its internal 
coat of laminsB of fibrin from which by careful manipulation it could 
be partially separated, but further on, the wall of the vessel became 
thinner and eroded by ulceration, until finally at the further end of 
the trabecula it could no longer be traced, the fibrinous clot becoming 
exposed. The vessel here terminated, having previously given off a 
small branch from its opposite (patent) side, which after a course of 
half an inch terminated in a free closed point. 

General remarks and conclusions. — The facts brought forward in 
the description of the above four cases, and also those briefly related^ 
in the table, show I venture to think conclusively that fatal ptd- \ 
monary fuBtnorrhage in cases of advanced phthisis almost invariably I 
proceeds from rupture of a branch of the Pulmonary Artery in a cavity, 
either traversing its walls, or crossing it imbedded in a trabecula. Of 
the fifteen cases tabulated (including the three above described) in 
all the twelve cases in which the source of hsemorrhage was dis- 
covered post-mortem, it was found to be of this nature. In six oi 
these twelve cases a well-marked sacculated aneurism was found 
situated upon the pulmonary branch, having caused death by 
rupture. These aneurisms varied in size from that of a large ppa 
to a Maltese orange, had thin very friable walls, and were usually 
devoid of coagula, or contained only a few imperfect fibrinous laminsB. 
Of the remaining six cases in which the source of hemorrhage was 
traced, in five the vessel was bulged at the seat of rupture on the 
exposed surface only, forming what might be called a semi-fusiform 
aneurism or ectasia. In these cases the wall of the vessel at its 
bulged portion was usually greatly thickened, though more brittle 
than natural. Dr. Basmussen describes this thickening as due to 
hypertrophy of the muscular coat of the artery. I cannot think 
that this is the true explanation, but shall have to refer to this point 
presently. In the remaining case (12 of Table, 3rd specimen 
exhibited) the hsBmorrhage had resulted from ulcerative- erosion of 
the wall of a branch of the Pulmonary Artery, on which, however, a 
little higher up there was a small aneurism or ectasia situated. 

It will be interesting next to note the kind of cases in which 
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these hfidmorrhages are most apt to occur, and for this purpose one 
may with great practical convenience divide cavities into old-Handing 
quiescenty dld-^anding active, and recent cavities. Of these three 
varieties the first is certainly that which, is most favorable for the 
production of pulmonary aneurisms or ectasias ; and there seem to be 
good grounds for saying that the more chronic and quiescent the 
cavity, and the more unilateral the disease, the more nearly, in short, 
it approaches the type of what has been described as fibroid phthisis, 
the more probable is it that hsBmorrhage, if it occur in any quantity, 
proceeds from a pulmonary aneurism. A glance at the table will 
justify this observation, abnost all the cases being chronic and uni- 
lateral, having old disease with contraction on one side (in most 
cases the left), and enlargement with comparatively slight disease 
on the other. In cases 7 and 10 tolerably acute catarrhal pneumonia 
had supervened upon the old disease. Those who have endeavoured 
to ascertain the real date of commencement of so insidious a disease 
as phthisis, will probably agree that the durations noted in the fifth 
column might in most cases be truthfully prolonged, and thus 
rendered more in accordance with the histories as registered by the 
pathological changes found in the lungs. 

The very gradual and insidious necrotic process by which the 
cavities in these cases, originating at first in softening of pneumonic 
or tubercular consolidations, extend before becoming altogether 
quiescent, a process consisting of fatty metamorphosis of the fibroid 
induration which circumscribes the sofbened mass, is most fi&vorable 
to the preservation of the patency of the large vessels in the imme- 
diate neighbourhood. One or more vessels may run for a consider- 
rable distance very superficially along the wall of the cavity, or may 
bear to it only a tangent relation in their passage elsewhere. On 
becoming exposed at one point, the vessel- wall missing its wonted 
support, becomes strained by the blood-pressure and thickened at this 
point, not, I think, as Dr. Easmussen supposes, altogether by 
hypertrophy of its miiscular coat, though this coat is undoubtedly 
thickened, but by an inflammatory change set up by the increased 
strain to which it is subjected. The uniform semigelatinous appear- 
ance, glistening and firm section of the thickened wall, together 
with the fiict that the thickening only takes place on the side of the 
vessel which is exposed, would seem conclusively to show that the 
change cannot be merely compensatory hypertrophy, and a micro- 
scopic section taken from a specimen in an early stage, also shows a 
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commingling of new connective tissue elements, causing induration, 
affecting the whole thickness of the wall, and obscuring the distinction 
between the coats. The local thickening of the vessel wall is usually 
so great as to cause a marked external enlargement before any 
actual dilatation of the vessel takes place. The destruction of 
elasticity, and the degeneration which necessarily follows upon 
inflammatory changes, leads, however, to the gradual yielding of the 
wall at the point affected, and it becomes thinner as it expands. The 
aneurism may give way while it is yet a mere dilatation, and its 
walls still thick, showing that though thick they are more brittle 
than natural, or it may expand out into a more or less perfectly 
saccular form, its walls becoming finally in some cases, wonderfully 
thin and brittle, looking and feeling very like rotten brown paper, 
being so degenerated as to be undistinguishable in structure from 
that of any fibrous lamina it may contain^ 

In the second class of cases the cavity is, I am inclined to think, 
usually of tolerably old standing ; its walls are thick and indurated, 
but instead of being in an inactive condition are undergoing a rapid 
ulcerative process ; such cavities are extremely vascular and roughly 
trabeculated, and in them the large vessels are extensively exposed 
and eroded, and may give rise to fatal hsemoptysis in the manner 
I have already fully indicated in the description of and remarks on 
cases 8 and 4. Though hsemoptysis may be very considerable in such^ 
csaeB,f(Ual hsamoptysis is, I am inclined to think, not so common as in 
the first class. Case 12 of table (III supra) was of this character, 
and very probably the three cases, 1, 4, and 8, may have been also. 

Of the third class of cases I have as yet been able to recognise no 
example,^ viz. those in which fatal hemoptysis occurs from rupture 
of a vessel in the course of rapid breaking down of degenerated 
tubercular or pneumonic consolidations. In such cases small vessels 

* Vide Dr. Moxon's case, vol. zx of ' Transactiona.' 

* Among foar other cases of fatal beemoptysis which I have had opportunitiee 
of examining since this paper was written one might fairly be considered an 
example of this class. It was a case of chronic basic pneumonia of some two 
months' standing, which had proceeded to excavation. The patient^ a young 
woman, was improving under treatment at the Brompton Hospital, when she was 
suddenly seized with fatal hsamoptysis. Post-mortem, the hssmorrhage was found 
to have proceeded from an aneurism projecting into the cavity. This case is 
more fHilly related by Dr. Charles Williams, under whose care the patient was 
admitted. Vide ' Pulm.onary Consumption, its Nature, Varieties, and Treatment,' 
by Drs. C. J. B. and C. Theodore Williams, p. 151. 
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may become broken across, but the softeniDg which is mainlj due to 
pneumonic processes which have preceded is in great measure the 
result of the obliteration of -the small vessels inyolved in the inflam- 
mation. The tissue immediately surrounding the large vessels 
possesses greater vitality ; these arteries, if exposed at all, are so 
after being involved in and surrounded by acute inflammation, and are 
more likely to become entirely closed by coagula. One readily per- 
ceives the diflference between the two cases. In those of the first 
and second variety the artery is gradually exposed and invaded on 
one side, the other remaining still in contact with living tissue which 
preserves the nutrition of its wall. In the third variety at present 
under consideration the artery is surrounded and involved by acute 
inflammation, and though it preserves its physical shape after all 
other tissues have broken away it has by this time ceased its function 
as a blood channel. I much regret that I have not more minutely 
examined into the condition of the heart in these cases ; its texture 
and valves were healthy in all, and with one exception there was no 
obvious hypertrophy. The observations of Dr. Peacock* show that 
the weight of the heart in persons who have died of Phthisis, though 
less than in those who have died of other acute diseases, is greater 
than that of those who have died of other chronic diseases. Dr. 
Peacock also points out that the decrease in the size of the heart in 
Phthisis is due to diminution of its cavities, and the capacity of its 
orifices, while both the right and left ventricles are thicker than in 
other chronic diseases. In his tables, however. Dr. Peacock makes 
po distinction between the difierent kinds of Phthisis, and no doubt 
his remark concerning the relative weight of the heart in cases of 
Phthisis generally, would apply with increased force to those very 
chronic forms, many of which approximate to the conditions met with 
in cirrhosis. I think, therefore, the hearts in my cases were no 
doubt relatively heavy, though they were certainly not enlarged. 

There seems to be no special predisposing causes favouring the 
occurrence of aneurism of branches of the Pulmonary Artery* There 
was no special history of drink or syphilis in any of the cases recorded 
in the table. In one only was there granular disease of the kidney ; 
and the fact of the Pulmonary Artery and its branches being per- 
fectly healthy, except where exposed to adverse local influences, shows 
these influences alone to have any important effect in determining the 
occurrence of aneurisms. These cases, therefore, are in no respect 
* * Weight and Dimensions of the Heart in Health and Disease.' 1854. 
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related to aneurisms of the aorta and systemic arteries. The age of 
the patients varied between fourteen and forty — average twenty-five. 
In ten out of the twelve cases in which the source of hemorrhage 
was discovered it was found in the left lung, the side on which the 
disease was most advanced. 

There is only one other point to which I would refer, and that is 
as to the colour of the blood expectorated. It is much insisted on 
by Dr. Carl Burger as an argument in favour of copious hemor- 
rhage generally proceeding from the bronchial vessels or pulmonary 
veins, and only very rarely from the Pulmonary Artery, that in most 
recorded cases of hsBmoptysis the colour of the blood expectorated 
has been described as bright red. Several important faUacies 
underlie this argument however ; in the first place it is rare for a 
medical observer to be present at the moment of hemoptysis, and 
the blood expectorated on to the floor or into a basin becomes in a 
great part arterialised before it is seen ; if expectorated into a 
deep receiver only the surfiice may become arterialised, and the 
deeper layers remain dark, but unless the hemorrhage is very rapid 
indeed, it becomes largely mixed with air, and rendered frothy and 
bright, even before it can be expectorated. 

I have endeavoured to confine myself in this paper strictly to the 
consideration of fatal hemoptysis occurring in cases of advanced 
phthisis. Such an accident happens occasionally, though rarely, in 
the early stage of phthisis, and caaes are recorded in which it has 
happened without any disease of the lung being present.^ The 
hemorrhages whether profuse or slight occurring independently or 
in the earlier stages of Phthisis, and also sometimes in the later 
stages, probably in most cases have a very different origin from 
those referred to in the present paper, being derived from the 
bronchial mucous membrane or th6 vesicles of the lung, and due to 
numerous causes which disturb the circulation through the pulmonary 
and bronchial vessels. This department of the subject, however, 
requires much farther investigation, and I merely mention it here 
lest I might be supposed to imply that the larger branches of the 
Pulmonary Artery are the source of all, or even necessarily of the 
majority of attacks of hemoptysis. October 15th, 1870. 

> Dr. Burger qaotes a case of the kind. 
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Table Illustrating Db, Powell's 

Cases of ¥a.taJj Hjbmopttsib ' occurring at the Brampton 



No. 



32 



5» 



Name. 



F. W. 



P. D. 



W.D. 



W.B. 



H.C. 



Age. 



21 



15 



40 



28 



27 



Sex. 



M. 



M. 



M. 



Phyaifiian 
under whose 



DUT&tiOD 



HerediUry 
prediapoeition. 



Dr. Alison 12 ino. 



Dr. Cotton 



2 years 



Dr. Powell 



Dr. Sander- 
son 



Dr. Cotton 



6 years 



5 mo. 



18 mo. 



No 



No attack until 
May 8th, 1868, when 
fatal 



Father died 
of phthisis 



1st hsomop. 12 mo. Healthy, 1 
ago; six attacks of 5f oz. 
copions hemop. he- 
tween April 4th, and 
death June 10th, 
1868 



No 



Brother 
died of 
phthisis 



Mother, 
sister, and 



Attack! of Hsmoptyaia. 



Heart. 



Healthy 



I 



Ist heemop. 6 mo. 
ago ; copious again 
July 24th, 27th, May 
6th and 8th; died 
August 9th, 1868 



Healthy, 
large,right ca 
Titles enlarged 



No attack until 
Novemher 18th, 1868, 
when death resulted 



brother died . 

of phthisis in a few minutes 



Healthy 



Healthy, 
flaccid; rigli 

ventricle 
empty 



Only such cases are here included as have died immediately from, or within a few 
days of, the haemoptysis. 
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Cases op Fatal HLemoptysis. 

Hospital between February, 1868, and November, 1870. 



Left long. 



Bight Inog. 



Contracted; large, Enlarged, tissue 
cavities, with dense crepitant ; some 
fibrons walls; moch;8cattered grej 
fibroid induration ; g^ranulations. 
some grey taberde at 
base. Pleura carti< 
laginous. 

Small, 9^ oz.; cavi- Enlarged, 10^ oz. ; 
ties at apex, one con-,some scattered tu- 
taining aneurism, bercle ; tissue ere* 
Rest of lung atro-pitant; no pneu- 



No ruptured ves- 
sel discovered. 



phied. 



monic centres. 



Much contracted^ Enlarged, em< 
great thickening ofjphjsematous; some 
the pleura, and fi^roidiscMttered c^y 
degeneration of lungjg^ranulotions. 
Three large chronic 
cavities, occupying al- 
most the whole lung, 
in lower of which 
small aneurism found. 



Soaree of liKmorrhage. 



A case 6f one- 
sided chronic phthl 
sis, with much 
fil^id change and 
tubercle. 



Aneurism size of 
Maltese orange, 
sacculated, commu- 
nicating witha con 
siderable branch of 
the pulmonary ar« 
tery; vessel much 
diminished beyond. 



Bemarkfl. 



Acaseof chronit 
tubercular phthisis. 



Aneurism size of A case of chronic, 
a pea, situated on one-sided, toler- 
a small arterial ably typical, '* fi 
branch, which be- broid'' phthisis, 
comes obliterated 



half aninch beyond, 



Chronic cavities at Apex wrinkled, No ruptured ves- 
apex ; cheesy nodules containing indu- sel found. 



scattered below. 



rated nodules; some 
scattered granula 
tions. 



of of 



Diminished in size; Enlarged; a Aneurism saccu- 
an adherent cavity at|wrinkled cavity at lated, thin-walled, 
apex; scattered tu-apex, surroundedsize of large pea; 
bercle below. by emphysema. A'vessel a branch of 

second thin, dense-| pulmonary artery, 

walled cavity at size of crowquill. 

lateral part con- 

jtaining aneurism. 



' Clinical Societies * Transactions,' vol. ii, *' Phthisis with contracted lung," Case I. 
' ' British Medical JoumaL' 



The post-mortem 
appearances sug- 
gest that this case 
was of much longer 
duration than 6 
months. 

A case of chronic 
tubercular phthisis. 
Cavities in a state 

quiescence. 



Autopfy 

coudacted 

by 



Dr. Powell. 



Dr. Powell. 



Dr. Powell. 



Dr. Powell. 



Dr. Powell. 
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No. 



Name. 



E. L. 



7» 



R. W. 



F. B. 



9' 



F. L. 



10» 



W.H. 



Age. Sex. 



20 



25 



14 



25 



F. 



M. 



M. 



Physician 
under whose 



Doration 



Dr. Cotton 5 years 



Hereditary 
predisposition. 



Brother 
died of hy< 
drocepbalas 



Dr. Sttndcr- 

80D 



Dr. Cotton 



Dr. S. 

Tbompson 



Dr. Powell 



3 years 



No 



14 mo. 



12 mo. 



No 



Father and 
mother died 
of phthisis 



Uncle died 
of phthisis 



Attadcs of Haemoptysis. 



Copions hsBmop, 
18 mo. ago, recurring 
every second day for 
2 mo., then at longer 
intervals; sg^in Oc- 
tober2l8t,28th,29th, 
November 4th and 
16th, 1868 ; death 
three days afterwards 
from exhaustion 

No attack until 
March 11th, 1869, 
2 oz. ; 13th, 2 pints ; 
died on 17th from 
exhaustion 



No previous att-ack; 
died in a few minutes^ 
February 8rd, 1870 



Haemop. January 
and February, 1869 ; 
nearly fatal attack in 
November; death in. 
stant., February 9th, 
1870 



No previous attack; 
copious hsomop. Sep 
tember 23rd, 1870; 
again 25th, followed 
by shock and orthop' 
noea ; died in twenty- 
six hours 



Heart 



Healthy 



Healthy 



Small, cavi- 
ties empty 



Healthy, 
empty, con- 
tracted 



Healthy 



* < T.«ni«of. ' 



Lancet,' May 15, 1860. 



' * Medical Times and Gazette,' May 21, 1870. 
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Left long. 



Chronic cavity at 
apex, firmly adherent; 
thick pleura; small 
▼aacnlar dilatation at 
upper part of cavity. 



At apexcong^tion, 
with points of white 
pneumonic degenera 
tion. At sammit of 
lower lobeamoderate- 
sized cavity contain 
ing aneurism. Best 
of lung emphysema- 
tous, with some scat- 
tered g^y tuhercle. 

A larg^ cavity at 
apex; grey induration 
and cheesy nodules 
below. 



Considerable ca- 
vities and grey in 
duration ; some 
recent pneumonic 
centres at anterior opening 
base. 



Contracted; indu- 
rated with thick 
pleura, a large cavity 
at inferior part of 
which aneurism 

found. 



Scattered pneu- 
monia; patches in all 
stages of degenera- 
tion. 



Big^t long. 



Tolerably clear. 



A slight bulging 
of vessel wall as it 



crossed upper part making but little 



of cavity ; very 
widely ruptured. 



Enlarged; some 
small cavities ; 
scattered g^ey 
g^nulations (an< 
gular). 



Enlarged em- 
physematous, with 
scattered granula- 
tions. An old con- 
tracting cavity at 
apex. 

Also much de 



Source of haemorrhage. 



Remarks. 



A case of chronic 
tubercular phthisis, 



progress. No pneu- 
monic centres were 
found as the result 
of hsemoptysis. 



A small, widely 
ruptured dictation 
of branch of pul 
monary artery ; 
closed by 
partially decolour- 
ised coag^lum. 



A case of chronic 
tubercular phthisis, 
with some super- 
vening pneumonia 
at lefb apex. Some 
firesh pneumonic 
centres at right an- 
terior base, the re- 
sult of the hamop- 
tysis. 



generated 
pneumonia 



lobular 
a mp 



Source of hse- 
morrhag^ not 

found. Too much 
force used in in- 
jecting vessels, 
causing extensive 
extravasation of 
injection fluid. 

Smalloval, thick- 
walled bulging on 
one side of vessel, 
traversing indu- 
rated wall of cavity. 
Small, slit-like rup- 
ture. 

Aneurism thin- 
walled, sacculated, 
size of walnut 



Chronic \uber- 
cular phthisis. 



derate-sized cavity communicating by 
at apex and one small opening with 
at base ; smooth- a secondary branch 
walled, at upper of pulmonary ar- 



part of which aneu- 
rism situated. 



tery running across 
top of cavity 



Chronic, tolerably 
one-sided phthisis. 
Death very sudden 
considering small- 
ness of rupture. 



Sub- acute pneu- 
monic phUiisis, 
with granular kid- 
neys. Cavity at 
anterior base of 
older date than 
other disease. 



Aniopwj 

condactod 

by 



Dr. Powell, 



Dr. Powell 



Dr. Powell 



Dr. Powell. 



Dr. Powell 



s Vide fhll notes, snpra. 
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No. 



11> 



12» 



Name. Age. Sex 



J. M. 



W.M. 



81 



31 



13» 



14» 



E.G. 



28 



80 



M. 



Phyiidan 
under whoee 



Duration 



Dr. S. 

Thompson 



7 yeara 



Hereditary 
preditpoflition 



Mother died 
of phthisis 



Dr. Powell 



12 mo. 
con- 
stant 
oough 



Attacks of HRmoptoni. 



No prerions attack; 
died ahraptly Octo- 
ber 9th» 1870, ejecting 
about a pint 



Cousins 
died of 
phthisis 



Copious 
January, 1870, and 1 
mo. ago ; died' Octo* 
ber 16th, almost in 
stantly 



Heart 



Healthy, ca- 
vities quite 
empty 



Healthy 



The following three cases of fatal hemaptyais from rupture 



M. Dr. Cotton 



M. Dr. Quain 



9 mo. 



Admitted Novem 
ber 8rd 1866; Ist 
hsDmop. 6 mo. ago; 
moderate again, half- 
pint, November 4ith ; 
repeated on 24th, 
18(S6 ; patient sank a 
few days afterwards. 



No 



No previous hsmop. 
before fatal attack. 



Healthy 



I^t men- 
tioned as di- 
seased 



1 Vide full notes, supra. 



« 'Medical Times and Gazette.' Jan. 13, 1866. 
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Left Inng. 



Right lung. 



i Source of hemorrhage. 



Three Tery chroniC| Old adhesion and| Anenrism flat- 
dry cavities at nppersmall cavity at tened, size of 
part, in central one'apex ; rest of lang. three-penny piece, 
of which anenrisrojcrepitant, contain- very thin-walled, 
fonnd. Lower lobejing some soattered|Commnnicating 



contains scattered granulations, 
grey tnbercle. 



freely with sub- 
jacent vessel tra- 
versing smooth in- 
durated waU of 
cavity. Rupture 
triangular, wide. 



A case of very 
chronic phthisis, 
with quiescent ca- 
vities of old stand- 
ing.* 



Cavities at apex; An exposed ves- 
cheesy pneumonia'sel lying along wall 
and tubercle below, of cavity, has given 

way by a small 

rounded hole. 

bulging at this 

point. 



Upper lobe exca- 
vated by inter-com- 
municating cavities,' 
with dark vascular 
walls; cheesy pneu- 
monia and tubercle 
below. A small 
aneurism situated at 
entrance of bronchus 
into main cavity. 
Vessels of cavities ex- 
tensively exposed and 
diseased ; one of these 
ruptured. 



of pulmonary arterial aneuristM occurred in 1865 and 1866. 



Remarks. 



A case of sub- 
acutely progressing 
pneumonic phthi 
sis, with a tolerably 
No old cavity, the 
walls of which are 
in a state of active 
ulceration. 



Condensed; a large 
cavity in upper lobe ; 
another in lower lobe, 
at lower part of which 
a small arterial bulg- 
ing found. 



A small vomica Branch of pulmo- 
at apex, but little'nary arteiyexposed 
disease elsewhere, .for J inch, 

existed an elon- 
if^ted dilatation, 
jpartially divided 
into two, the small- 
er one having rup- 
tured. 



Pleura much thick- 
Doed. A large tra 
beculated cavity oc 
cupying whole upper 
lobe, in lower part of 
which dilated vessel 
found. Small cavities 
jin lower lobe; yellow 
, tubercle. 



Aneurism the 
result of local loss 
whereof support to ves- 
sel wall, together 
with softening and 
degeneration of 
widls fh>m exposure 
in cavity. (Dr. 
Cotton.) 



Branch of pul 
Imonary artery, size 
of crowquill, ex 
posed for 2 inches 
in wall of cavity, 
'and irregularly di- 
lated into a vari-! 
cose anenrism. 



3 * Pathological Transactions,* vol. xvii, p. 79. 



Autopsy 

coodncted 

by 



Dr. Powell, 



Dr. Powell 



Dr. Powell, 



Dr. J. Wil. 
liams. 
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No- 



161 



Age. 



27 



Sgx. 



M. 



Name. 



W.T. 



Physician 

under whoee 

care. 



Dr. Cotton 



Duration 



18 mo. 



Hereditary 
predisposition 



Attacks of Haemoptysis. 



Admitted April 27th, 
1866; Ist. heemop. 
Aag^8tkl865; copious 
hflBmop. July 3rd, 
1866, repeated daily 
until 11th, when 
death from exhaus- 
tion 



Large, 
valves healthy 



Heart 



1 * Med. Times,' 1866. 
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Left long. 



* Contracted, co- 
vered by thickened 
plenra, and bound 
down by strong ad 
heiions;" old cavities, 
one of which situated 
at posterior part of 
middle of lung ; 
smooth walled; con 
tamed a pulmonary 
aneurism ; tissue at 
base of lung con 
densedf air less. 



Enlarged, with 
two small cavities 
and some scattered 
deposit. 



RigM long. 



Soforos of lunnorriiage. 



Remarks. 



Aneurism sac-{ Left lung in a 
culated, size of state of cirrhosis; 
walnut ; arisingthe cavity in which 
from artery, size of aneurism contained 
crowquill ; con-'probably a large 
tained some fibri- bronchial dilata- 
noos layers. tion. 



Autopsy 
conducted 

by 



Dr. Dunlop. 
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6. Case to show identity of gray and yellow tubercles. 
By Waltee Moxon, M.D. 

THE specimen shown was the Iting of a river pilot who had died in 
Guy's Hospital of gangrene of the legs, due to exposure to 
severe weather while faint from want of food and weak through the 
phthisis. 

It is not necessary to detail the history of the case or the post- 
mortem appearances found, except so far as they bear on the point 
advanced in regard of the tubercles. The lungs both had cavities in 
their upper lobes with indurated patches and tubercles. These 
tubercles were mostly in the form of gray pigmented patches, 
arising through spread of the tuberculous disease from points of 
origin in a continuous budding sort of way ; there were also gray 
and yellow tubercles and intermediate kinds scattered in small 
clusters in the lower lobes. The larynx and intestine were both 
rather severely affected ; the latter showed tubercles on the outside 
of the bowel in the peritoneum. 

I thought this case worthy of note because of the common type 
or kind of disease in the lung connecting the two kinds of tubercle 
present there. I mean the large pigmented iron-gray tubercles or 
granulated masses around the circumference of which the tubercles 
are formed. Sections of them have a corymbose appearance. They 
are not of unusual occurrence. Such patches in sizes varying from a 
horsebean up to a plum or larger are well known to be not un- 
common in phthisis, and I believe they characterise a very severe 
and often hereditary and otherwise highly " constitutional '* form. 

But the interest of the case is in the strong contrast which two of 
these patches showed — I assume that they grow — as spreading from 
their centre outwards, like the cutaneous eruptions which in section 
they so much resemble, the central part being the older and the 
peripheral part that most recently formed. Now the central part 
has in both exactly the same character and is identical ; but the 
outer zone of one patch has the character of gray subpellucid 
tubercles of the most typical kind, while the outer zone of the other 
patch has larger opaque, yellowish-white tubercles of the most 
Bcrofolo-pneumonic kind. 

Numerous microscopic sections showed that both these kinds of 
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tubercles were seated in the proper pulmonary texture, and not 
especiallj about the ends of the bronchial tubes. 

I believe in this case there is a kind of evidence bearing impor- 
tantly on the question of the identity of the two forms of tubercle. 

The gray patches occur in the same lung and have the same 
appearance, structure, size, and relation to the tissue, so that it la 
impossible to think that two such identical patches aroBe from 

Woodcut 8. 




The upper cut shows the zone of clasters of yellow tubercles, the lower 
cat shows the zone of grey tubercles. The iron-grey areas within the 
zones arc not successfully shown. 

dissimilar causes in the same lung together. Granting their 
identity, it is almost equally difficult to doubt that the tuberculous 
border around each of the masses stands to the mass ns its most 
recently formed part. 

The special weight which I wish to credit to this case is herein, 
that the identity of the two chronic patches established the identity 
of the yellow and gray tubercular border which are respectively the 
more recent parts of these patches. 



Digitized by LjOOQiC 



68 ORGANS OF BE8P1BATI0K. 



7. Lymphadenoma of the mediastinum and kidneys. 
By C. Mtjbchison, M.D. 

IIhese specimenB were obtained from the body of a patient, 
Hannah G- — , et. 21, who had been admitted into Middlesex 
Hospital on Dec. 6th, and died on Dec. 10th, 1870. Her father 
and three aunts, and an uncle on the father's side, had died of 
phthisis ; her mother had died of cancer of the uterus ; and a sister 
had suffered from rheumatic fever. Her own health had been good 
until fifteen months before coming to hospital, when she had been 
laid up for a month with rheumatic fever and acute pain in the left 
side of the chest. After this she returned to service ; but she soon 
began to complain of dyspnoea and palpitations on any slight 
exertion; and during the winter of 1869-70 she coughed up, on 
several occasions, a little bright red blood. One day in August, 
1870, she was suddenly seized with a severe fit of coughing, and ever 
since the liability to dyspnoea and palpitations had increased, and 
she had suffered at times from severe pain at the epigastrium and 
stretching thence round the left side. She had not lost flesh nor 
perspired at night. 

On admission into the hospital the patient's body was found to be 
fairly nourished, but siie had great lividity of the lips, cheeks, 
hands, and feet, and moderate oedema of the legs, and she suffered 
from great dypsnoea amounting to orthopnoea. In front of the 
chest there was absolute duluess, commencing one inch below the 
left clavicle, continuous downwards with that of the heart, and 
extending two inches across the middle line to the right side. Near 
the right margin of this dulness, corresponding to the second right 
costal cartilage, was a bulging about the size of a pigeon's egg, 
which the patient was confident had not existed longer than four 
or five days. It was hard and did not pulsate ; it was not the seat 
of a bellows-murmur and was not tender. No breath sound could 
be heard over the dull space, and there was an absence over it of 
vocal resonance and thrill, but vesicular breathing was audible 
between its upper margin and the clavicle. Posteriorly there was 
impaired resonance, but not absolute dulness, over the upper half of 
the left lung, with distant tubular breathing and pleuritic friction. 
Over the lower three inches of the left base there was also dulness 
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with feeble breathing and diminished vocal resonance and thrilJ. 
With the exception mentioned, the right lung was clear on percus- 
sion. Dry bronchial r41es could be heard over both lungs. Pulse 
120, small, weak, and irregular, but equal in the two wrists; 
impulse of heart imperceptible and sounds heard with difficulty, 
and not transmitted through the dull space. No dysphagia nor 
inequality of pupils, and voice natural. No appreciable enlargement 
of the cervical or axillary glands. Occasional retching of food. 
Urine loaded with lithates, and contained a small quantity of 
albumen. Temperature 101° Fahr. 

While in the hospital the patient had not merely permanent 
orthopnoBB^ but had also severe paroxysmal exacerbations of dyspnoea, 
during which she seemed in danger of asphyxia. She also suffered 
from very severe darting pains in the upper part of the left side of 
the chest, and had great tenderness over the dull space and in the 
epigastrium, so that it was almost impossible to percuss the chest. 
On Dec. 10th an attack of dyspncea came on suddenly, which in ten 
minutes terminated in death. 

Autopsy.'-Oii removing the sternum a tumour, as large as a child's 
head and weighing several pounds, was found occupying the medias- 
tinum and encroaching upon both lungs, but especially upon the left. 
It was firmly adherent to the right costal cartilages, and the promi- 
nence noted during life to the right of the sternum was found to be 
due to a portion of the tumour protruding between the second and 
third costal cartilages. The tumour pressed the heart backwards, 
so that no portion of this organ was visible on removing the sternum. 
Posteriorly the tumour extended to the spine and embraced the 
roots of both lungs, and extended some way into the interior of the 
left lung. The left pneumogastric nerve was traced into the 
tumour. The tumour was nodulated on its outer surface, and its 
cut surface was firm and grayish-white, and yielded no milky juice. 
The left pleura contained thirty ounces of serous fluid. There were 
no isolated masses of disease in the lungs, but the glands in the 
posterior mediastinum and one deep-seated gland in the left side of 
the neck were much enlarged and presented a similar appearance to 
that of the tumour. The thyroid gland was enlarg^ to about 
double its proper size, and in the lower end of the left lobe was a 
white nodule the size of a pea, having the same structure as that of 
the tumour. Both kidneys were concreptpd and in the cortical 
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substance of both was a mass as large as a marble of the same 
morbid tissue as that of the thoracic tumour. 

Microscopically the morbid material in the different parts of the 
body was found to consist of minute spheroidal bodies, apparently 
lymph-corpuscles, held together by a transparent stroma. The 
structure was the same as that of two other specimens described by 
me in the two last volumes of the ' Society's Transactions ' (vol. xx, 
p. 192 ; and vol. xxi, p. 372), and the case was evidently another 
example of the disease now known as lymphadenoma. 

January V7th, 1871. 



8. Inira-thoracic growth ; enlarged thymus, SfC, ; Hodgkin's 
disease or lymph adenoma. 

By James Bisdok Bennett, M.D. 

ELIZABETH H — , »t. 17, a spare, delicate-looking girl, height 
5ft. \\ in., weight 6 st. 2 lbs., was admitted into the Victoria Park 
Hospital under my cai^e, January 7th, 1871. Her mother is said to 
have died of '^ decline and heart disease." Father is living and in 
good health. She has eight brothers and sisters living and in good 
health. One sister died, »t. 22, of *' fits," and a brother 8Bt. 8 of 
inflammation of the chest. 

Frevious history. — She states that up to twelve months ago her 
health was good and that she never had rheumatism or epistaxis. 
The catamenia, however, have not yet appeared, nor are the mamm» 
developed. About a year ago she says that she caught cold irom 
wet feet, afber which she had cough attended by a good deal of 
expectoration mixed with some blood. The cough continued but 
was better in the summer. A month ago she was obliged to give 
up her place as a servant, in consequence of the shortness of her 
breath, which for nine months has been gradually becoming worse. 
Latterly she has had some nocturnal perspirations, and for three or 
four months has been losing flesh. A fortnight before admission she 
had some diarrhoea. There has been no swelling of the feet. 
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PresetU state. — Face thin ; complexion fair and delicate ; expres- 
sion dull and apathetic; emaciated. Some sudamina on the chest 
and abdomen, but no rose-coloured spots. Tongue tolerably clean, 
but dry ; much thirst ; appetite tolerable ; bowels regular ; some 
cough, which, however, is not very troublesome. Breathing short, 
especially on the least exertion. Decubitus chiefly to the right ; 
expectoration scanty, consisting of white glairy matter mixed with 
some pigment. Pulse 140 ; resp. 36 ; temp. p.m. 102*5. Some 
sweating at night, but sleeps pretty welL Urine scanty, loaded 
with lithates, but free from albumen and sugar. Thorax fairly well 
developed, but on viewing it anteriorly is much rounded in lower 
sternal region which is much more prominent than natural. Bespi- 
ratory movements forced and heaving, the whole chest moving 
"en masse," with but little natural expansion of the ribs. The 
superficial veins are somewhat dilated, especially about the left 
shoulder. Just above the left clavicle there is an enlarged gland, 
which, she states, has been there since childhood. The Whole 
central anterior portion of the chest is absolutely dull on percussion, 
and the dulness extends rather more towards the right than to the 
left side. Under J;he clavicles and towards the angles of the ribs the 
resonance is good, and perfectly good in the lateral and posterior 
regions. The sphere of anterior dulness is of a pyramidal 
shape, the apex extending full half way up the manubrium of the 
sternum. The cardiac impulse is most distinctly felt and seen in 
the epigastrium low down. The sounds of the heart are indistinct, 
but heard in the natural situation and rather lower than usual. 
No abnormal bruit can be detected. Over the whole region of 
anterior dulness there is entire absence of all respiratory sounds. 
In the right lateral region some creaking and rubbing sounds can 
be heard, both during inspiration and expiration ; on the left side 
this is less marked. Bespiration may be heard in both intra- 
clavicular regions and throughout the posterior region of the thorax 
and in the capillary regions. It is, however, everywhere somewhat 
shallow, and mixed throughout with more or less sonorous, sibilant, 
and mucous r^es. Tactile fremitus can be perceived under the 
clavicles and behind, and feebly in the lateral bases. The inter- 
costal spaces are fairly well marked when viewed from behind. The 
liver is enlarged, extending below the ribs, and there is a tumour 
in the left lower hypochondriac region apparently from splenic 
enlargement. 
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She was evidently a good deal distressed in her breathing, and the 
cough frequently came on in exhausting paroxysms, but was un- 
attended by much expectoration. She complained of a certain 
amount of pain in the sternal and lateral regions, and frequently 
lay to the right and on her face, or sat up in bed bent forward, 
resting on her knees. At times she would be somewhat cheerful, 
but usually was taciturn and took but little notice, apparently 
absorbed by her general distress and dif&culty of breathing. The 
heart's action was often very rapid but never irregular, and she 
sometimes complained of tenderness on pressure by the hand or the 
stethoscope over the cardiac region. 

The temperature, respirations, and pulse were regularly noted 
during the whole time of her residence in the hospital, and generally 
the observations were made both night and morning. The 
temperature ranged firom 1042 on the 20th March to 96*8 the 
lowest, on the 27th January. Usually, however, the range was from 
100 to 102. The pulse ranged from 108 the lowest to 160 the 
highest; and the respirations from 24 the lowest to 48 the highest. 

The physical signs never varied in character during her whole 
illness, but there was considerable variation in the extent and 
intensity of the signs of bronchial and pleuritic irritation and of the 
general distress and difficulty of breathing. The central sternal 
dulness steadily increased, though not rapidly. From first to last 
there were no signs of displacement (except as regards the situation 
of the apex beat of the heart) or of local pressure either on the 
bronchi or trachea or large vessels. , Immediately before death, 
however, there was a certain amount of o&dema of the lower 
extremities and of the right hand, on which she lay a good deal. 
Nor was there any lividity of features till immediately antecedent 
to her death. 

A marked relation existed between the signs of bronchial irrita- 
tion, distress of breathing, and the range of temperature, pulse, and 
respirations. Thus, during the month of January, i,e. for the first 
three weeks after her admission, the signs of serous and mucous 
irritation were very extensive and various, and the temperature 
ranged from 1004 to 103-7, the pulse from 136 to 160, the respira- 
tion from 36 to 48. 

On the 23rd January she was reported as much relieved. The 
thoracic symptoms were much less marked, she had scarcely any 
wheezing and comparatively few bronchial r&les, much less pain and 
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general distrees, took her food better, and was altogether dis- 
tinctly improved in her general condition. At this date the temp, 
was 96'8, pulse 136, respirations 30. This improvement continued 
for some time, and at this period the splenic enlargement could not 
be felt. 

On the 22nd of February she is reported as worse again, she had 
again lost her appetite, the wheezing and r&les, especially on the 
right side, were very general, the breathing was much more dis- 
tressed, the anterior dulness appeared to be extending, she had 
profuse sweating, and the temp, rose to 103*3, the pulse to 140, the 
respirations 36 to 38. Of these changes in her condition she 
experienced several. 

In the beginning of March she was much better, but towards the 
end of the month she bad again relapsed. The breath became very 
short and the cough very troublesome; she also, at this time, 
became very drowsy and took very little food, she lay quite over on 
her face to the right ; loud, sibilant, and mucous r^les were heard 
throughout the chest except over the region of the anterior dulness, 
where alone there was any marked deficiency of percussion 
resonance. 

There was but little attempted in the way of treatment. She 
took, with some apparent advantage, effervescing salines with small 
doses of digitalis, and sometimes a little nitrate of potash. She did not 
appear to bear anything in the shape of tonic, but was relieved from 
time to time by an ether and soda mixture, by the external use of 
belladonna, mustard poultices, and once or twice by small blisterings 
with the liquor vesicatorius. 

Her diet consisted principally of milk, jelly, beef tea, with a little 
wine or brandy and eggs. 

Autopsy and microscopical examination conducted by Dr. H, Q. 
Sutton. — ^The body was much wasted. The lower extremities were 
moderately oedematous. 

On raising the sternum its under surface was found firmly 
adherent over its upper third to a growth lying in the region of the 
thymus. This growth formed a large, firm, hard, solid mass ; it was 
situated in front of the trachea and just above the base of the heart. 
It extended down in front of the pericardium to the diaphragm, and 
laterally to the anterior portion of each lung. When this mass 
was cut into from above downwards the portion lying over the perioar- 
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dium was seen to be more than an inch thick, and this very thick 
portion extended nearly as high as the top of the sternum, and 
diminished in thickness as it extended downwards in front of the 
pericardium. This growth was attached to the outer surface of the 
pericardial sac, but it had not invaded the bag of the pericardium, 
and this serous membrane was l^ealthy. The growth extended on 
each side, as already mentioned, into the anterior portion of the 
lungs, so thut the lung-tissue was in these situations converted into 
firm, tough, gray, solid tissue; the growth extended about two 
inches into the lungs. The growth also extended backwards around 
the trachea, but it had not compressed the air-passage or the vessels 
at the root of the neck. The cut surface of the growth had a bluish- 
gray cohmr, and passing through it was some more opaque yellow 
tissue. The growth was very firm, tough, and yielded no distinct 
juice. The portion invading the lungs had similar characters. The 
aorta and pulmonary artery were uninvolved. The heart was normal. 
The two sides oi the pleuraa were firmly ^united over the anterior 
parts of the lungs. 

A section of the right lung from apex to base showed the 
following appearances. There were masses about the size of shillings 
lying amongst apparently healthy lung-tissue. Each mass was 
solid, moderately firm, and smooth, and had a bluish-gray appear- 
ance, and was very circumscribed and separated from the sur- 
rounding lung-tissue. There was also a little dark pigment 
scattered in each mass. Also in this lung were several bodies about 
the size of large pins' heads, which were gray, firm, hard, tough ; in 
appearance they looked like so-termed tubercle. The lung, sub- 
stance surrounding these bodies was healthy. The. left lung was in 
a very similar condition to the right. At the root of the right lung 
a large gland was seen, which was equal in size to a small walnut. It 
cut with a sense of resistance. The divided surfiice had a yellowish- 
gray appearance, and was firm and tough. It was also pigmented 
in parts, but yielded no juice on pressure. 

At the root of the neck, just above the apices of the lungs, the 
glands were very much enlarged. On cutting into one, which was 
the size of a walnut, it was seen to have a gray or pinkish-gray 
appearance, and was firm and tough. In parts Uto gland sub- 
stance had a yellowish-gray colour. There was no caseous appear- 
ance. The glands in front of the lumbar region were also 
much enlarged, and presented a similar appearance to those just 
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deecribed, excepting that they were not tough and firm. The 
inguinal glands were eitnilarlj affected. The gland substance yielded 
no juice. In the liver was a pinkish-gray mass about the size of a 
florin, which was also firm but not very tough. In one kidney was 
a similar but smaller mass. The spleen was enlarged, but not very 
much so ; when cut into, some yellowish, firm, circumscribed 
masses were seen; they varied in size, some were about three 
quarters of an inch by half an inch, others were about the size of 
split peas ; all had the same appearance but differed in size. 
Stomach, intestines, and peritoneum were healthy. 

Microscopical examination, — Sections were taken from the growth 
situated in the region of the thymus, and they were examined by the 
aid of ] and ^ of an inch object-glasses. Their growth appeared to 
be made up of a large number of corpuscles and cells which were 
lying amongst a fine network-like tissue. The corpuscles very 
much resembled and wei;p about the size of lymph or white blood- 
corpuscles, and besides these there were some larger cells which 
contained distinct nuclei, and here and there some oat-shaped 
connective-tiBSue nuclei were seen. The tissue forming the network 
was for the most part homogeneous-looking, and the corpuscles were 
lying in the meshes of this network. 

When a very thin part of the section was very carefully examined 
the corpuscles were seen in some situations grouped together in a 
semicircular manner, and on moving the field a thin group of 
corpuscles was observed curving in various directions, and the 
arrangement corresponded with what is seen when channels lined 
with cells are cut across. Bunning between and separating some of 
these groups were clearer spaces, which were bounded by some firm 
ill-defined, fibre-like tissue. In other parts of the field three or four 
corpuscles were closely packed together, and they formed a centre, 
and numbers of other corpuscles were found lying in a network, and 
the corpuscles and fibres of the network were converging around 
these centres. Here and there minute blood-vessels were cut 
across, and the lymph-like corpuscles were collected in larger 
numbers around the vessel, and the corpuscles and networiL were 
arranged in a concentric form around the vessels. 

The manner in which the corpuscles were arranged appeared to 
indicate that the growth consisted of gland tissue, and the appear- 
ance of the corpuscles and the way in which they were grouped 
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resembled the medullary or so-called lymph tubes of lymphatic 
glands, and the passages between the tubes corresponded with the 
lymph paths. Further, the manner in which the corpuscles were 
arranged around the vessels resembled what is seen in normal 
lymph glands. It would appear, therefore, that the growth was 
made up of lymph gland tissue. 

The masses in the lung were carefully examined, they consisted of 
corpuscles similar to those observed in the growth above described. 
These were seen in largest numbers outside and around the minute 
bronchial tubes, and they were observed extending along the 
alveolar walls, and in some parts they filled up the alveoli. These 
corpuscles also existed in large numbers around the vessels. 

The microscopical appearances observed in the enlarged, firm, 
indurated glands resembled, for the most part, the growth in the 
thymus region, also the masses in the spleen. I was, therefore, led 
to conclude from the microscopical examination that the growths 
situated in the thymus region, in the lungs, and spleen, and in the 
lymphatic glands, consisted of the same histological elements, and 
that they were pathologically the same, and that these growths 
resembled lymph gland tissue, and corresponded to what has been 
observed in Hodgkin's disease, or as it is sometimes called lymph 
adenoma. May 16M, 1871. 



9. Secondary scirrhom, or fibro-cancerous, infiltration of con- 
nective tissue of lung, ^c; primary cancer of mamma 
removed. 

By J. EiSDON Benkett, M.D. 

MABiA Thobpe, 8Bt. 42, a cook, single, very well formed and rather 
stoutly built; of healthy appearance, dark hair, and well 
nourished, came under my notice February 26th, 1871. Her mother 
is living, set. 63, and in good health. Her father died many years 
ago ** of tumour in the throat." Her only brother is living, and in 
good health. Asthma, she says, is the family complaint. 



Digitized by LjOOQiC 



0BGA19S OF BESPIRATIOK. 77 

Previous hiatary, — For four years past she has had cough in the 
winter, but considers herself to have been in good health till two 
years ago, when she fir&t detected a swelling in the left mamma,. 
The last two winters she had less cough than before. She never had 
haemoptysis nor rheumatism, but has had epistaxis. Last July she 
went into St. Mary's Hospital, where the mammary tumour was 
removed by the knife. The wound healed completely and speedily, 
and she remained well till Christmas last, when she had an attack of 
so-called bronchitis. At this time she noticed that her breath was 
shorter than it had ever been before, and this shortness of breath, as 
well as the cough, have continued ever since. She thinks she has 
lost flesh latterly, and has been subject to sweatings. 

Present state, — The situation of the left mamma is occupied by a 
large indurated cicatrix, surrounded by considerable thickening and 
hardening of the integuments. There is some lividity of the edges 
of the cicatrix, but no ulceration. Some enlarged lymphatic glands 
may be tr^ed along the edge of the pectoral muscle towards the 
axilla, where there are two or three enlarged glands. She complains 
of no pain in the diseased tissues, nor is there any tenderness. The in- 
teguments are infiltrated and hardened for some distance around the 
cicatrix. 

She considers her cough to be somewhat better than it has been, 
but her breath to be even more short. She has some expectoration, 
not copious, and consisting for the most part of glairy mucus, n^ixed 
with some pigment and opaque mucus. This was examined tinder 
the microscope, but revealed nothing of a special character. The 
thorax is ample and well formed, everywhere resonant on percussion, 
unless it be under the left clavicle, where there is some questionable 
dulness. The respiration, also, tinder the left clavicle is somewhat 
deficient ; elsewhere it is distinct and tolerably free, but everywhere 
mixed with sibilant and mucous r&les; sometimes there is much 
prolonged wheezing. The breathing is short and frequent, and the 
least exertion induces considerable dyspnoea. The lips are slightly 
livid, but the general colour of the fiu^ is good. Skin sofb and 
sweating. Pulse 100, feeble. The heart's sounds are normal. The 
catamenia regular. Bowels confined, tongue white, and appetite only 
moderate. She complains of considerable weakness. Temperature 
99*6 a.m. ; 99*3 p.m. She was ordered the effervescing calumba 
mixture, and squill and ipecac, pills at night, and the ether and soda 
mixture occasionally for any unusual difficulty of breathing. 
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After being ten days in the hospital her general condition appeared 
to be somewhat improved; she had less cough and expectoration, 
and the signs of bronchial irritation had considerably diminished. 
But her dyspnoea was not correspondingly relieved. A few days 
later she had again more cough, and the expectoration was more 
muco-purulent in character ; but there was not more febrile disturb- 
ance. The skin continued moist or sweating, and the temperature 
98-9. 

March Slst. — She complained greatly of shortness of breath, 
which had been steadily becoming more and more distressing. The 
chest, however, remained perfectly resonant throughout, and the 
mucous r&les had almost disappeared, although there was from time 
to time a good deal of wheezing and whistling. At this time the 
least movement even in bed seemed to distress her, and, as she ex- 
pressed it, her '' breath was gone in a moment.*' Her face was at 
this time paler and more pasty in appearance. She had eWdently 
lost flesh, and her appetite was very poor. The cicatrix had become 
more prominent, and had assumed a more discoloured and livid appear- 
ance. The temperature, also, was higher than it had hitherto been, 
viz. 100-2 a.m. 

April 7th. — She passes very bad, distressing nights from the 
extreme breathlessness, sitting up in bed, and fearing to make the 
least movement. She dislikes being noticed or in any way disturbed, 
but always says that she has no pain. The cough is not trouble- 
some, and there is very little expectoration. Auscultation shows 
that but little air enters the vesicular texture of the lungs, and the 
respiration has a short whiffing character. The chest is, however, 
as far as can be ascertained, quite resonant on percussion. 

Subsequent to the above date the face became dusky and livid, and 
she was extremely restless. Finally she became drowsy and slept 
much, and expired somewhat suddenly, as though from syncope, on 
the 10th April. 

PostHnortem examvnoHon. — April 11th. — Body not emaciated; 
subcutaneous fat on abdomen an inch in thickness. Muscles firm 
and ruddy. Cicatrix left after the removal of left breast, extends 
from the left edge of the sternum almost into the axilla. Cicatrix 
itself and adjacent tissues dense, indurated, and prominent ; no 
ulceration. A sroall chain of lymphatic glands could be felt running 
along the edge of the pectoral muscle. Axillary glands slightly 
enlarged and hard. 
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On remoying the integuments from the thorax, which was well 
covered by muscle and abundant fatty tissue, the cicatrix was 
found to be firmly attached to the ribs, and required to be cut away 
with some force ; it had a yellowish, fibroid appearance, and cut like 
gristle. The left pleura was found to be free from adhesions, as was 
also the right, with the exception of one or two firm bands in the 
upper part. The costal pleura corresponding to the primary growth 
presented to the naked eye no appearance of change. 

The lungs, heart, and pericardium were removed entire. 

The bases of the lungs were adherent to the diaphragm so firmly 
as to be separated with difficulty. The pericardium was adherent to 
the heart at several points, and the latter was marked here and 
there by milk spots, which had invaded the muscular tissue. On 
the external surface of the pericardium over the apex of the heart, 
to which it was not adherent, was a cancerous-like growth consisting 
of hard, small, grayish- white nodules and ridges. The auricles were 
invaded externally by similar growths, having the appearance of 
"drops of tallow," on the surface. There was a fibroid nodule on 
one of the corpora arantii of one of the semi-lunar valves of the 
aorta. Two of the pulmonary valves were semifiised The tricuspid 
and mitral valves were normal, but the endocardium on the auricular 
surfiice appeared opaque. Both ventricles were uncontracted. 

The lungs appeared to be in a state of inspiration, and had not 
collapsed. They were of a dirty white colour. The costal pleura 
was traversed here and there by fine irregular lines, of a yellowish 
colour, raised above the surface. The margins of the lungs were 
decidedly emphysematous. On section they showed an apparent 
general hypertrophy of the connective tissue, and presented a re- 
markable reticulated appearance, being traversed by fine yellowish- 
white bands, which marked out the lobules, and in some cases even 
the air-cells with the greatest distinctness. 

The morbid growth appeared to have followed the course of the 
bronchi, which it had also invaded, and thence spread through the 
connective tissue of the lungs. On the cut surface numerous small 
points were seen, having, at first glance, very much the appearance 
of miliary tubercle. On closer examination, however, they were 
found to be cut ends of minute bronchial tubes which had become 
thickened and hardened by having undergone fibro-cancerous change. 
In each cape by gently pressure frothy fluid could be pressed from 
their extremities. There was no true solidification of the lungs or 
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general infiltration, except as regarded the free margin of the lower 
lobes, especially of the right lung, which, on section, presented a 
general yellowish-white appearance, were firm, and had lost all trace 
of lung tissue to the naked eye, having very much the look of portions 
of a cancerous mammary gland. In the upper lobe of the right 
luDg, immediately beneath the pleura, was a solid mass about one 
inch long and half an inch wide. It was firm and tough, yielded no 
juice, and resembled fibroid tissue. Extending from this mass were 
numerous white bands, and the pleura over it was thickened, but 
not very much so. The lungs contained much air, and floated readily. 

Bronchial tube* were dilated, occasionally sacculated, and much 
thickened by morbid deposit and infiltration. 

Bronchial glands contained much pigment, were not enlarged, and 
were apparently free from disease. 

Liver was somewhat enlarged, and presented a nutmeg appear- 
ance. There were several hard, whitish masses close to the surface. 
The largest in the upper portion of the right lobe had, on section, a 
diameter equal to that of a penny piece. There was but one nodule 
in the interior of the liver of the size of a hazel-nut near, but not in 
connection with, a large branch of the portal vein. It consisted of 
tough, greyish, fibroid-like tissue. 

TJhe supra-renal body of the right side was diseased, its medullary 
portion having undergone a somewhat similar fibroid change. 

The kidney* and spleen were normal, with the exception of dark 
venous engorgement. 

There were a few enlarged, apparently fibro-cancerous glands near 
the lower omentum, but the mesenteric glands elsewhere were not 
affected. 

The intestines were normal. 

The microscopical examination was made by Dr. O, H, Sutton. — 
The tumour situated in the upper lobe of the right lung con- 
sisted of fibro-cellular tissue. A number of corpuscles and 
nuclei were seen lying in a fibre matrix. The corpuscles varied 
in size, and were mostly spherical or ovoid in shape. Some 
of them were irregular in form, apparently due to pressure. 
There were also some spherical cells which contained distinct 
but not large nuclei, and some granular matter. The fibre 
stroma wais very abundant in some situatio/is, and it formed the 
most prominent part of the growth. The fibres were ill-defined, and 
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many of them had large nuclei. In other situations the cor- 
puscles were very numerous, and preponderated over the fibre-like 
tissue. 

A number of corpuscles were seen extending from the part forming 
the tumour into the interlobular connective tissue, and they were 
observed very distinctly amongst the elastic fibres forming the 
alveolar walls of the air-cells. 

Sections were made of other parts of the lungs, and examined ; but 
in every section the new fibro-corpuscular growth was seen lying in 
great quantities around the bronchial tubes and vessels, and it existed 
in greatest abundance in these situations. In consequence of this 
the connective-tissue layer around the minute tubes and vessels 
seemed very much increased. 

It was further observed that the new growth had extended from 
the thickened tissue lying around the tubes and vessels along the 
minute divisions of the bronchi and vessels into the walls of the air- 
cells, and in this manner almost the whole of the lung seemed 
reticulated and mapped out by this new fibro-corpuscular tissue. 

Woodcut 4. 




Section of lung Bbowing the fibroid growth. 

May 2nd, 1871. 
6 
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Report hy the Committee on Morbid Growths on Dr. B. Bennetfe 
case of eecondary acirrhue of the lung, — Our examination of the 
lungs, shown to the Society by Dr. Eisdon Bennett, confirms 
the account which he has furnished of them. The bronchial tubes 
and pulmonary vessels almost to their smallest ramifications are 
imbedded in a greater or less abundance of dense white fibrous- 
looking material; which is, therefore, so arranged that on section 
of the organs the tissue seems mapped out by it into irregular 
polygonal spaces. 

Under the microscope the adventitious formation is seen to be 
made up mainly of cells, rounded or polygonal, and for the most 
part about the size of the cells of the bronchial mucus. These are 
for the most part collected in the meshes of a fibrous matrix. In 
some parts the fibrous tissue is predominant; in other parts the 
cells preponderate, and in places seem to be grouped in loculi of 
various sizes. We believe that these latter are neither air-cells nor 
bronchial passages, but the cells of the morbid growth are so like 
those of the bronchial mucus that it is difficult to be absolutely 
certain on that point. We distinctly observed (as is described in 
Dr. Bennett's report) that the cell-growth extended from the seats 
of its chief development into the tissues separating adjoining air- 
cells from each other, where it formed irounded excrescences projecting 
into the cavities of the air-cells, but separated from them by their 
limiting membrane. 

There can be no doubt that the disease was of a malignant 
character, and little doubt that the growth in the lungs was 
secondary to that which had existed in the breast. 

J. S. Bbistovtb, 
Thos. B. Pick. 



10. Peculiar Sputum. 
By Waltbb Whitehead. 



DECEMBEB 9th, 1869.— Mary Ann Lee, out-patient, St. Mary's 
Hospital, Manchester, »t. 24. Single; leucophlegmafcic. 
Menstruated at 15, always regular as to time; quantity small; 

Digitized by LjOOQiC 



OBGAHS OV BESPIBATIOK. 83 

colour pale. Never remembers haying had anj particular iUness- 
Appetite voracious. Very fond of raw meat. Tongue quite clean. 
Teeth much decayed. Bowels always constipated. Highly nervous, 
timid and bashful. Suffers from periodic headaches. Complains of 
shortness of breath, and the rising of large quantities of a substance 
in her throat, which has continued without interruption since she 
was seven years of age. No cough. Chest examined carefully 
without detecting the slightest deviation from the normal condition 
beyond a slight roughness in the upper part of right bronchus. 
The expectorated matter she describes as not being coughed up, but 
raised involuntarily to the upper part of trachea, and then expelled 
by a peculiar effort described by the term " hawking." This only 
occurs after eating. Sometimes the pieces are three inches in 
length, at others mere fragments. They appear thicker at one end 
than at the other, and the thin end conical, and of a greyish black 
for a quarter of an inch. One of these masses when put into a six- 
ounce phial containing water will half fill it. The diameter is 
usually that of a cedar pencil. None noted to be biforcated. 
Barely complete! tubes, although generally curved upon themselves 
into tubular forms. The microscope reveals a homogeneous base- 
ment membrane, studded with epithelial cells. On the 23rd 
December, 1869, she commenced- taking an ounce of the mistura 
ferri composita, with ten grains of the bromide of potassium, three 
times a day, and after meals. She has continu^d taking this mixture 
to the present time with a gradual decrease in the quantity of mucus 
secreted, together with a steady improvement in her weight and 
general health. The amount now expectorated does not equal in a 
week the quantity previously formed in one day. 

From the history, and from the chemical and microscopical 
examination, I conclude that I may classify the case as an example 
of the disease which I have recently described under the name of 
^* Mucous Disease ;" the same disease which Dr. Andrew Clark 
described in connection with the colon, in the ninth volume of the 
' Transactions of the Pathological Society.' I feel further induced 
to form this conclusion from the fact of their being similar 
mucous products, occasionally passed by the bo^el and demonstrably 
from some portion of its course. Consequently, we must attribute 
to some general cause these formations, and not consider them in 
the light of a local affection. January VJth^ 1871. 
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Bepori of Committee on JUr, Whitehead* 8 specimen of tputa, — ^The 
specimen consists of seyeral tenacious gelatinous-looking masses more 
or less elongated, of ragged outline and non-tubular, and of delicate 
transparent membranous laminae, yarjing in size from that of a 
minute flake to a square inch, and streaked with irregular reticu- 
lations. On microscopic examination, . both the membranous 
portions and the more solid masses are found to consist almost 
entirely of stratified squamous epithelium; scales arranged in 
irregular patches in a hyaline or &intly granular glutinous material 
in which some scales also float freely. Imperfectly fibrillated streaks 
are also here and there seen studded with nuclei haying the cha- 
racters of mucous corpuscles, and giying a similar reaction with 
acetic acid. Boiling in dilute caustic soda renders the whole trans- 
parent. With the exception of one or two doubtful ciliated epi- 
thelium cells detected in one specimen, no elements distinctiye of 
lung tissue or bronchial mucous membrane were discoyerable. 

The aboye characters fayour the opinion that the specimens con- 
sist of mucus yielded by a catarrhal condition of the pharynx or 
upper part of the oesophagus. B. Douglas Powsll, 

Henbt Abnott. 

January 5M, 1871, 
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III.— DISEASES, ETC., OF THE ORGANS OP 
CIBCULATION. 

1. Qises of meUformation of the heart. 

By T. B. Pbacooz, M.D. 

0a8B 1. — Entire obliteration or atresia of the orifice and trunk of 
the pulmonary artery ; cyanosis; death firom eancrum oris, 

THi subject of this anomaly was an intelligent boy, aged two and 
a quarter years, under the care of Mr. Croft at St. Thomas's 
Hospital. It was reported that his mother had experienced great 
trouble during the whole of her pregnancy, and the child became 
subject to fits a few days after birth and continued to suffer from them 
till he was six months old. When seen by Mr. Crofb he was somewhat 
cyanotic, the lips and ends of the fingers being blue. He died of 
cancrum oris. 

The width of the heart was considerably greater than its height, the 
transverse diameter being 27 French lines (60'75mm., 2*39 Eng. in.), 
and the vertical only 18 (40*6mm., 1,69 Eng. in.). 

The aorta arose further to the right than usual, and, from the 
absence of the pulmonary artery, its origin was completely exposed 
at the base of the heart. 

The pulmonary artery was entirely obliterated, but existed in 
the form of an impervious band, extending from the termination of 
the infundibular portion of the right ventricle to the point where 
a large vessel given off from the aorta (the ductus arteriosus) divided 
into the two pulmonary branches. There was a large aperture in 
the septum of the ventricles, by which the two cavities freely com- 
municated, and the aorta, though in connection with both ven- 
tricles, arose in chief part from the right ventricle. The right auricle 
was large, and the Eustachian valve fully developed. The right 
auriculo- ventricular aperture was natural, and the sinus of the right 
ventricle was of large size, and its walls thick and firm, while the in- 
fundibular portion, or conus arteriosus, was veryimperfectlydeveloped. 
The foramen ovale was entirely dosed. The left auricle and ven- 
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tricle were relfttively small, and the walls of the yentricle thin 
and flaccid. The pulmonary veins entered the auricle as usual. 
The ascending portion of the aorta was large, and the branches at 
the arch were irregular. In the situation of the arteria innomiuata an 
unusuallj wide vessel was given off which apparently divided into the 
right subclavian and two carotid arteries. Immediately beyond that 
point a comparatively small branch arose which was probably the 
left subclavian artery. As, however, the heart was only seen after 
its removal from the body, the precise distribution, of these vessels 
could not be ascertained. At the under part of the arch, about the 
commencement of its descending portion, a large artery arose 
and passed to the point of bifurcation of the pulmonary branches, 
where it was connected with the cord which represented the trunk 
of the pulmonary artery. This was obviously the ductus arteriosus, 
and had evidently furnished the supply of blood to the lungs. 

This case corresponds in its general features with the majority 
of instances of atresia of the pulmonary artery which have been 
placed on record. 

Ist. As usually obtains, the obliteration of the pulmonary artery 
had occurred at an early period of foetal life, before the separation of 
the ventricular cavities was completed. Of about forty cases of the 
kind which can be referred to, in not more than eight or nine was 
the septum of the ventricles found entire. This would appear 
to indicate that the obstruction in the pulmonary artery generally 
occurs at a very early period of foetal life ; but it is possible that the 
comparatively small number of cases in which the septum has been 
closed may be due to the circulation being less capable of being 
maintained under these circumstances, and the infant consequently 
surviving birth only for a short time, so that the condition may escape 
observation. 

2nd. The ductus arteriosus was obviously in this, as in much the 
largest proportion of cases, the channel through which the blood, 
which was incapable of passing through the trunk of the pulmonary 
artery, was transmitted to the pulmonary branches, and was so 
conveyed to the lungs. It is probably only when, with obliteration 
or constriction in the pulmonary artery, the ductus arteriosus has 
also become obstructed, that the supply of blood to the lungs is 
furnished or supplemented by vessels from some other part of the 
aorta or from one of its branches. 

8rd. The closure of the foramen ovale, which had occurred in 
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this case, though occasionallj found in connection with occlusion of the 
pulmonary artery, when the septum of the ventricles is incomplete,. so 
that the hlood can readily pass from the right side of the heart to 
the lefb, is certainly not of common occurrence. In cases of atresia, 
with perfect separation of the ventricular cavities, the foramen ovale 
necessarily remains open, and forms, indeed, the only means by 
which the blood returned to the right auricle can be transmitted into 
the left ventricle and aorta and so to the lungs.' It is, however, 
remarkable how small an aperture has, in some such cases, been 
found to exist, though generally the foramen is largely open. 

4th. It has been thought that cases in which, like the present, 
the whole trunk of the pulmonary artery is obstructed, are more 
common than those in which the orifice only of the vessel is impervious, 
in consequence of the adhesion together of the semi-lunar valves, 
but this idea does not seem well founded ; both forms of obstruction 
are not of uncommon occurrence. 

5th. The age which was attained by this little patient somewhat 
exceeded the period to which children with atresia of the pulmonary 
artery usually survive. Of twenty-eight cases referred to in Dr. 
Peacock's work on * Malformations of the Heart,' in seven only was 
life prolonged beyond twelve months, and in two of the cases which 
have more recently been placed on record in our own transactions, the 
duration of life was also very limited. In this case the little boy lived 
to two and a quarter years and then died of a disease only indirectly, 
if at all, connected with the cardiac defect. Instances in which the 
subjects survived to much more advanced ages are, however, on 
record.' There is reason to believe that in cases in which the septum 
of the ventricles is incomplete the duration of life may be more 
prolonged than in those in which the ventricular cavities are entirely 
separated. It is obvious that in the former class of case, the facility 
with which the blood which enters the right auricle can be transmitted 
to the aorta and so to the lungs, is much greater than in the latter, 
where the foramen ovale only affords the channel of communication. 

6th. Irregularity in the origin of the vessels at the arch is not 
of uncommon occurrence in cases of malformation of the heart ; and 
the peculiar distribution which probably obtained in this instance 

1 There is, indeed, one case recorded in which the foramen is said to have been 
dosed, bnt there is reason to donbt whether, in this instance, the pnlmonary 
artery was completely impenrions. 

s See paper by Dr. Peacock in the 'Transactions' for 1868-09, voL xz, p. 61. 
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is one of the meet frequent forms of deviation which are met with in 
cases in which the heart is quite normal. 

Gasb 2. — Great contraction^ or stenosis, of the pulmonary artery ; 

defect in the septum of the ventricles^ and aorta arising equally 

from the two cavities; no ductus arteriosus, but that vessel 

replaced by two small branches connected with the aorta ; Oya- 

nosis. 

The subject of this case was a boy, st. 17, admitted into St. 
Thomas's Hospital under the care of Dr. Peacock on the 9th of 
June, 1869. He was of stunted form and high shouldered, and had 
a slight lateral curvature of the spine. He stated that he had 
suffered from palpitation of the heart and difficulty of breathing 
as long as he could recollect His lips were purple and his cheeks 
flushed, and his fingers were long and tapering, the ends clubbed 
and the nails incurvated. The lower extremities were oedematous. 
There was a systolic murmur heard over the whole priecordia, and 
loudest at the base and in the course of the aorta and pulmonary 
artery, especially the latter. There was also a murmur heard with 
the impulse of the heart at the apex and towards the lefb axilla, 
and feebly at the lower angle of the left scapula. A murmur of a 
different note was also audible towards the end of the sternum, and 
there was marked pulsation in the jugulars. The respiratory sounds 
were attended with bronchitic rhonchus, and there were signs of 
emphysema of the lungs. Shortly after his admission into the 
hospital he took cold and all his symptoms became aggravated ; there 
were pains and swellings of the joints, and the cyanosis was much 
more marked. He also suffered from occasional syncopic attacks 
to which he had, indeed, been subject for the last seven years. He 
died on the 19th of July. 

The post-mortem examination took place the following day. The 
calvaria was very irregular in form, being fuller on one side than 
on the other. A]l the organs of the body were very much congested, 
and the lungs especially so ; but, vdth the exception of the heart, 
they were otherwise healthy. 

The pericardium was healthy. The heart was remarkably 
altered in form, being considerably wider in the transverse than in 
the vertical direction. (Plate IV.) The aorta arose further to the 
right than usual, and its ascending portion was entirely exposed in 
consequence of the small size of the pulmonary artery. The 
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DESCEIPTION OF PLATE IV, 

Illustrating Case 2, described in Dr. Peacock's paper on Malformation 
of Heart (page 88). 

A. Probe passed through the orifice of the pulmonary artery, iudicatiog the size 

of the aperture. 

B. B. Compensatory branches from the aorta. 

C. Left branch of pulmonary artery, receiving compensatory vessel on that side. 
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orifice of the pulmonary artery was very narrow, being only 
capable of admitting the point of a small blowpipe^ or having a 
circamference of 65 Paris lines (14*62 mm., 857 Eng. in.). The orifice 
was provided with only two semilunar valves which were protruded 
forward so as to leave deep sinuses behind them. After its origin the 
vessel increased in capacity, but it was still much below the proper 
size (18 Paris lines, 40*5 mm. 1*59 Eng. in.), and the coats were thin 
like those of veins. The artery was also very short, not more than 
half an inch long ; it divided into the usual branches, which were 
also small. The right ventricle, though of large size and its walls 
thick and firm, consisted almost entirely of the sinus, the cavity in 
the infundibular portion, or conus arteriosus, being reduced to a 
mere chink. The right auriculo-ventricular aperture and its valves 
were healthy ; the auricle was very capacious, and the Eustachian 
valve natural. The left auricle received the pulmonary veins as 
usual, and the cavity, together with that of the corresponding 
ventricle, was small relatively to the right cavities ; the walls of the 
ventricle were of natural width, but loose and flaccid. There was a 
considerable deficiency in the interventricular septum by which the 
two cavities freely communicated, and the aorta arose above the 
septum so as to be about equally in connection with the two 
ventricles. The ascending portion of the aorta was large and the 
usual branches were given off at the arch. From the under part of 
the arch, and immediately beyond the point of departure of the left 
subclavian artery, two vessels were connected with thc^ aorta. The 
points of origin of these vessels were about half an inch apart. One 
of them after a short course opened into the left pulmonary artery ; 
while the other, which was much larger, divided into two or three 
branches which probably entered the right pulmonary artery and 
lung, but the precise distribution of this vessel could not be traced 
from the lung having been cut off before the anomaly was detected. 
These vessels *at their point of departure from the aorta were 
entirely obliterated, but they remained pervious at their distal or 
pulmonic extremity, and here would admit of the passiEige of crow 
quills. There was no trace of the ductus arteriosus in its proper 
situation. The foramen ovale was closed. The coronary arteries 
and veins were natural. The secondary branches at the arch dis- 
played some irregularity ; the arteria innominata immediately after 
its origin gave off a small artery, and a large*ve88el arose close to 
the origin of the right carotid artery. 
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The weight snd diroensioiiB of the heart were as follows : 

Weigbt of heart after being laid open and washed 8| oz. avoir. 

Tranivene diameter 48* Paris lines ^108* mm., 4*26 Eng.in. 

Vertical „ 36* „ 88* „ 8*19 „ 

Girth of right ventricle .^.... 60* „ 135* „ 5*32 „ 

left „ 42* „ 94*5 „ 372 „ 

Thickness of walls — 

Of right ventricle — near base 3*6 „ 7*8 „ 'SI „ 

midpoint ... 5*5 „ 12*8 „ *48 „ 

near apex 4*5 „ 10*1 „ *89 „ 

Of left ventride— near base 3*5 „ 7*8 ^ '31 „ 

midpoint 5*5 „ 12*3 „ *48 „ 

near apex 2* „ 4*5 „ *17 „ 

Circumference of right aar. vent. ap. 39* „ 87*7 „ 3*46 „ 

left „ 86* „ 81* „ 819 „ 

„ pulmonary,, 6*6 „ 14*6 „ •67 „ 

„ opening from right 

vent, into aorta ... 83* ,, 74*26 „ 2*98 „ 

„ opening from left 

vent, into aorta... 83* „ 74*26 „ 2*98 „ 

The weight of the brain was — 

The cerebrum 40 ozs. 

The cerebellum 5 ozs. 

The pons and medulla lot. 

The whole encepbalon 46ozs. 

1st. The opinion which was formed of the nature of this case 
during life was confirmed bj the post-mortem examination. From 
the history and general features of the case it was concluded that 
the disease of the heart was most probably congenital ; and from* 
the existence of a murmur heard with the systole and most distinctly 
audible in the course of the pulmonary artery, it was inferred that 
there was some source of obstruction at the commencement of that 
vessel. As also with congenital disease of the pulmonary orifice 
the septum of the ventricles is very generally found incomplete, it 
was thought most probable that there was an aperture in the 
interventricular septum, so that the aorta received blood from both 
ventricles. This supposition was supported by the fact that the 
systolic murmur was also distinctly heard in the course of the aorta. 
It was further concluded from a systolic murmur being loudly heard at 
the point of pulsation of the apex of the heart, and being propagated 
towards the left axilla^ and feebly heard at the lower angle of the 
left scapula, that there was some mitral incompetency ; and the 
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murmur audible towards the end of the sternum was supposed 
to be due to tricuspid regurgitation, of which the jugular pulsation 
afforded evidence. These conclusions were, it will be obserred, 
in accordance with the conditions detected on examination of the 
heart after death. 

2nd. As regards the nature of the malformation, it seems probable 
that the first deviation from the natural process of development 
consisted in the irregular evolutioi;! of the portion of the bronchial 
arch which should have formed the^ ductus arteriosus. Instead of 
that vessel being of its proper size and occupying its natural 
position, the two small branches onlj existed ; and thus the trunk of 
the pulmonary artery, giving passage at the earlier periods of foetal 
life to but little more than the blood which was transmitted to the 
lungs, remained a comparatively small vessel, and did not adequately 
expand with the progress of growth. Thus also the blood which 
entered the right ventricle, having no sufficient outlet through the 
small pulmonary artery, would continue to pass directly into the 
left ventricle,, and so the growth of the interventricular septum 
would be interfered with, and a permanent communication between 
the two cavities would remain ; the aorta would retain its connection 
with both ventricles, and its origin might be drawn further to the 
right than natural. 

It seems ph>bable that the two small vessels connected with the 
aorta and pulmonary artery are not to be regarded as supple- 
mentary branches from the aorta, furnishing a supply of blood to 
the pulmonary artery in compensation for the small size of that 
vessel. They must rather be considered as the representatives of 
the ductus arteriosus, fulfilling, though imperfectly, the functions of 
that vessel during foetal life, and undergoing an analogous process 
of contraction and closure when such function was no longer needed. 

This appears from the mode in which their obliteration was brought 
about, the process of closure having commenced at tbeir aortic 
extremities and gradually advanced towards their pulmonic ends, 
which, however, were still pervious at the time of the patient's 
decease. Had the vessels conveyed blood into the pulmonary 
artery, the process of closure would probably not have taken pla(^ 
at all, or if it had occurred would have commenced at the pul- 
monic and have extended thence towards the aortic end, the 
latter portion instead of the former remaining pervious. 

The case thus viewed is certainly a very unusual one. Though 
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various instanoes of malfonnation in whidi compensating branches 
have been given off from the aorta, and others in which the ductus 
arteriosus has been in different ways irregular, have been placed on 
record,^ I know of none which appear to be precisely identical. 
I may, however, refer to a case published by I>r. Bamsbotham,' to 
two related by Dr. Chevers, which occurred respectively in the 
practices of Dr. Babington* and Dr. Chambers,^ and to one reported 
by Dr. Quain and Mr. John Sibbald in our own transactions,' as 
presenting conditions somewhat similar to those which obtained in 
this case. October %th, 1870. 



2. Maffarmation of the heart ; transposition of the great vessels ; 

cyanosis. 

By C. Kelly, M.D. 

FJ — , mt, 2 months, was admitted into King's College Hospital 
• under Dr. Priestley on October lOtb, 1870. This child had 
a dark skin when bom, but nothing remarkable was noticed until it 
was five weeks old, when the parents observed the surface of the 
body was livid and the extremities cold ; at this time, also, it began 
to have fits. 

On admission the surface of the body was of a dusky colour, the 
lips and nails blue, and the extremities cold and livid ; he was much 
more livid when he cried or coughed. 

The respiration was hurried, but there were no physical signs 
indicating disease of the lungs. A loud systolic bruit could be heard 
nearly all over the thorax, but most distinctly at the apex; the 
impulse was stronger than usual and occasionally irregular. 

1 See Dr. Peacock's ' Malformations of the Haman Heart,' 2nd ed., 1866, 
pp. 66 and 124. 
3 ' Med and Phyt. Jonmal/ vol. Ixi, p. 648, and Dr. Peacock*! work, p. 66. 

* Dr. Chevers's " Collection of Facta iUottratiye of the Morbid Conditions of the 
Pulmonary Artery," < London Medical Qasette,' from July 1846 to September, 
1861, reprinted 1861, p. 14. 

* Ibid., p. 16. 

* VoL viii, 1866-67, p. 167. 



Digitized by LjOOQIC 



OBOAKS OF CIBCULXTIOK. 93 

The child generally had a conyulsive attack every monuDg, the 
face then twitched, the hands and feet were clenched, there was 
slight foaming at the mouth, and at times a slight squint. The child 
was rather thin, but it was fed by a bottle soon after birth. There 
was no rash nor snuffling, nor did the history of the parents give any 
evidence of a syphilitic taint. 

On November 8rd, when a dense fog prevailed, the surface of the 
body became colder and more livid, and the breathing was much 
impaired ; it lay in a torpid state, having not convulsions the last two 
days, and died on November 4th. 

The mother has had eleven other children, and it is singular that 
her first child was affected in a similar way ; it " became blue at six 
weeks, and died when five months old." A medical man who 
examined the body said that the '' arteries of the heart were wrongly 
pkced." 

A posi'tnortem examination was made twenty-eight hours after 
death. 

Sead, — The brain and its membranes were healthy. 

Thorax. — No fluid nor adhesions in pleursB ; the lungs were full 
of air and crepitant throughout. 

The heart was lying in its natural position with the apex between 
the fifth and sixth left costal cartilages. Pericardium normal. 

The apex of the heart was formed by the left ventricle, the auricles 
were seated in their natural position, and there was nothing abnormal 
in the external appearance of the heart, except the transposition of 
the great vessels. 

The aorta arose from the right ventricle, and at first was therefore 
anterior and to the right of the pulmonary artery, which sprang from 
the left ventricle, and, then dividing, sent a branch as usual to each 
lung. 

The innominate was given off as usual, and then divided into the 
right subclavian and right carotid arteries ; the left carotid was not 
given off from the aortic arch,'but from the innominate just at its 
origin ; the left subclavian artery was normal. Uniting the aorta 
and pulmonary artery was the ductus arteriosus, which was quite 
closed, and merely a fibrous cord ; it was in the ordinary position. 

Both ventricles were of about the same size and the wall of the 
same thickness in each, so that there was really much hypertrophy 
of the right ventricle ; the columnie come» and tiie musculi papiUares 
were also thickened. 
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Length of each yentricle = 1*5 inches. 
Thickness „ „ = '14 „ 

Width of aortic orifice =1-38 „ 

„ pulmonary orifice = 1*25 „ 

The yentricular septum was normal. 

The auricles were of the usual size and shape ; the vensB cavsB 
opened into the right auricle, and the four pulmonary veins into the 
left auricle; these cavities communicated by means of a patent 
foramen ovale large enough to admit a goose quill ; this was, in fact, 
the only way by which venous blood could be oxygenated. 

The valves of the heart were healthy. 

The bronchial arteries were as usual, and the coronary arteries 
came off from the aorta. 

No other malformation could be found in the body ; all the organs 
were rather full of venous blood, but otherwise healthy. 

Bemarks. — Over forty cases have been at various times recorded 
of transposition of the great vessels, but in most there has been some 
other deficiency either of the heart or in the distribution of the 
vessels. 

A few cases have occurred in which the foramen ovale and ductus 
arteriosus have remained open, and so allowed a fair communication 
between the two arterial systems ; such a case was brought before 
this Society by Dr. Ogier Ward in 1851 (' Path. Trans.,' vol. iii, 
p. 63). 

Four only are narrated in which, with the transposition only, an 
open foramen ovale has been associated ; they are mentioned by Dr. 
Cockle in a paper on the subject in the * Med. Chir. Trans.,' voL xlvi, 
p. 204, 1863. 

The symptoms in each case have been very much alike ; cyanosis 
has generally appeared a few weeks after birth and not at first ; death 
has taken place in 15 weeks, 1^ year, 2^ years, and in 2 years and 
8 months respectively, in the cases quoted; convulsions are not 
common, while in the case now recorded they were of daily occur- 
rence. Considering the very small amount of blood which becomes 
oxygenated in these cases as compared with the amount in a healthy 
child, it is somewhat remarkable that life should be so long prolonged, 
whereas in some cases, where the communication between the currents 
seemed apparently much greater, death has taken place at a much 
earlier period. November 15^A, 1870. 
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3. Malformed heart ; defective septum ventriculorum. 
By C. Kelly, M.D. 

LB — f 8Bt. 6, was admitted into King's College Hospital under 
• Dr. Priestley, September 26th, 1870, suffering from acute 
renal disease after scarlet fever. She seemed to have been a healthy 
child, nor did she suffer markedly from shortness of breath or palpi- 
tation ; at no time was she cyanotic. When in the ward a loud 
systolic bruit was heard just to the left of the xyphoid cartilage, and 
not quite so well at base or apex. 

She died of renal dropsy on October 9th, 1870. At the post- 
mortem examination the heart externally seemed healthy, but on 
opening the yentricles, the septum was found to be deficient above, 
and there was a small, round, smooth hole there which allowed inter- 
change of blood between the right auricle and the two ventricles. 
The adjacent portions of the tricuspid and mitral valves were united 
above. No other malformation was met with. 

ITovember l^th, 1870. 



4. Sacculated aneurism of the arch of the aorta, simulating 
aneurism of the innominate artery. 

By Chbibtophbb Heath. 

THi patient, John M — , 8Bt. 45, who was by occupation a porter on 
the London and Nori^ Western Bailway, was admitted into 
TTniyersity College Hospital, on September the 6th, 1870, under the 
care of Dr. Wilson Fox. 

The patient had always been a very healthy man, had served in 
the cavalry for some years, and had been in India, where he had 
suffered from ague and soft chancres, but could not remember any 
other illness. He had only for the last three years been a porter on 
the railway ; was always accustomed to live well» and drank seldom 
more than about five pints of beer daily. 

He lost his voice from a very severe cold about fourteen months 
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ago, but quite recorered firom that and felt well until January last, 
when he noticed a tumour above the Btemum, accompanied by pain 
in the right shoulder and in the right side of the head, while, from 
time to time, the glands of the neck on the same side were enlarged. 
About that time he was seen at Uniyersity CoUege Hospital by 
Mr. Marshall, who diagnosed an aneurism of the innominate artery, 
probably extending to the arch of the aorta, and then he complained 
of his right arm having received a severe twist as he jumped off a 
carriage. Under treatment he improved, but did not continue his 
attendance long, and went on with his work, although warned 
against doing so, till two months ago, when he caught fresh cold and 
all the former symptoms returned ; and they, by his own account, 
are always aggravated by exposure to damp. 

On admission, — On the right side of the neck there was a swelling 
occupying the inner half of the clavicle and reaching beyond the 
notch of the sternum ; it extended an inch and a half above 
the sternum, was hard, resistant, and evidently behind the 
clavicle, which was flattened out over it, the stemo-clavicular 
articulation being pushed forwards. There were ecchymoses on the 
surface. A pulsation weak and indistinct, like an indistinct arterial 
pulsation, could be felt at any point, but did not appear to push 
forwards the mass as a whole. There was no thrill or bruit, but a 
very faint, blowing murmur in the centre of the mass coincident with 
systole. The left radial pulse was imperceptible; the brachial was 
felt faintly, but much less than the right ; the subclavian indistinct. 
Both jugulars were distended, and a plexus of veins was visible on 
the right side, but not on the left. The veins of the right arm were 
fullest, but not very markedly so, than those of the left. Veins were 
distended in the upper part of right thorax, 

Heart. — Apex beat one inch outside nipple, in sixth interspace, 
and against seventh rib. The impulse diffused and somewhat thrusting , 
but not visible at epigastrium ; no thrill. Systolic sound prolonged 
and muffled. Diastolic sharp and accentuated ; the same at base and 
apex. 1^0 murmur anywhere. Both sounds are heard very plainly 
in the tumour. 

Thorax (on percussion). — There was absolute wooden dulness over 
the mass and imperfect resonance to first rib, but the remainder of 
the front was normal. In the back, the upper third of scapular, and 
interscapular regions of right side was almost absolutely dull ; the 
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middle third was defieient, whilst the remainder of the hack was 
good. 

On auscultation, — Eespiration was suppressed in the right infra- 
davicukr region ; was weak as low as the nipple and in the upper 
axilla; the remaind^ of the front was normal. In right supra- 
spinous fossa in the hack the respiration was very weak and blowing ; 
almost bronchial below the spine of the scapula, weak at the level of 
the angle of the scapula, and belo^ this normal. The respiration 
was distinctly higher pitched in right supra-spinous fossa than in 
left. The whole left side was normal. . Yocal fremitus and resonance 
diminished on right side down to third rib, and in supra-spinous 
fossa ; elsewhere normal No pulsation was visible in the back, but 
was hea/rd in right supra-spinous fossa without murmur. 

The patient complained of pain in neck, shoulder, and back on 
right side. Ordered emplast. belladon., 12 inches x 6, to be applied 
to upper right thorax. Dysphagia and dyspncea worse at night, 
when he is also very restless. Ordered chloral, hyd., gr. 15, om. noct. 
sum. The sight of the right eye is deficient, but this he attributes 
to a blow. Temperature normal ; pulse 84 ; respiration 32 ; urine 
has a specific gravity of 1017 ; no albumen or sugar. 

Dr. Fox considered the aneurism to involve the innominate and 
aorta, and asked Mr. Heath to see the patient with a view to an 
operation — the case being evidently urgent. 

September 13th. — The pulsation in the tumour was more distinct 
than on admission, no bruit heard ; a sphygmographic tracing was 
taken from the left wrist, and the pulse was perceptible to the finger. 
Mr. Heath decided to ligature the subclavian and common carotid on 
the right side. 

14th. — The patient being well under the influence of chloroform, 
Mr. Heath proceeded to ligature the subclavian in the usual way, 
but in making the dissection to expose the artery, a vein was opened 
lying close under the clavicle. Very severe hsBmorrhage took place, 
and several attempts which were made to apply a ligature failed, 
owing to the deep position under the clavicle of the bleeding point ; 
during the rest of the operation the flow of blood was stopped by the 
application of digital compression by an assistant. Great difficulty 
was experienced in finding the artery, as the parts were altered and 
obscured, and none of the usual guides to the vessel could be felt ; 
but at last, after a tedious dissection, Mr. Heath came upon a pul- 
sating sac in the position of the artery, which appeared to be the 

7 
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aneurism extending much further than was anticipated. Under these 
circumstances Mr. Heath thought that the application of a ligature 
would be impossible, and so firmlj plugged the wound with lint 
dipped in Tr. Ferri Perchloridi. A bandage was placed over this, 
then a folded towel oyer the wound, and above all another bandage. 
When put to bed one third of a grain of morphia was given 
hypodermically. 

The patient had passed a good night after the operation, and said 
that he felt easier than he had for some time. 

He went on well until the fourth day, when he was attacked by 
violent dyspnoea, and in addition there was some coughing if he lay 
on his back. Patient was most restless, and the pulsation in the 
aneurism became greatly increased, while the pulse at the right wrist 
could scarcely be felt. The &ce became quite livid, and remained so 
till the end of the attack (about 11 p.m.). Chloroform, and then 
ether, were given to be inhaled, and after some time afforded slight 
relief. The feet remained quite warm all the time, and towards the 
end the patient broke out into a profuse sweat. Ether, with small 
doses of .opium, was administered internally. 

On the fifth morning the plug was removed and the wound washed 
with carbolic lotion. Though very restless the patient seemed better 
all day, and did not wander at all. About 7 p.m. the wound broke 
out bleeding, though not in a jet. The poultices were taken away 
and a plug of lint dipped in Tr. Fern Perchlor. reapplied, which 
stopped all hsmorrhage, though about a pint of blood was lost. A 
bandage was applied tightly over the shoulder. 

20th (sixth day). — The patient seemed much weaker this morning 
and wanders much ; could hardly be roused ; asked continually for 
something to drink, preferring water; feet cold, but he was so 
restless that a hot- water bottle appeared to do no good ; he could 
not keep quiet for a moment. He had no violent attacks of dyspnoea, 
but got weaker and weaker, and died at 6 p.m. 

Poit'fnortem examination eighteen hours t^er death. — The body was 
well nourished, with a fair amount of &t. On raising the sternum 
the tumour was seen to have eaten away part of the bone and to have 
dislocated forwards the clavicle. The portion adherent to the 
sternum was about one inch in circumference. The right clavicle 
was flattened out, adherent to, and eaten away by the aneurism. 
The left innominate vein crossed over the front of the tumour. The 
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aorta was greatly enlarged and much diseased. The aneurism, which 
was found to be a sacculated one of the aorta, sprang from the arch just 
in front of the innominate artery, which lay quite behind and hidden 
by the tumour. The left subclavian was found to be obliterated 
about two inches from the aorta, but the innominate and left carotid 
were pervious. The right subclavian occupied its usual position, but 
was completely hidden by a position of the sac, which reached into 
the posterior triangle, and was the part seen during the operation. 
It was this which ultimately gave way. The sac was filled by loose 
coagula, a part of which hung down into the aorta, and from it there 
was a small clot running up the left carotid. 

The heart was hypertrophied and flabby. The lungs congested,^ 
but otherwise healthy. A.bove the clavicle and at the bottom of the 
wound made at the operation the tumour was found to be open, 
coagula stopping up the hole in the sac. There were no appearances 
of pressure on the trachea either externally or internally. 

Bemarks. — This case is of great interest as bearing upon the 
question of the treatment of aortic aneurism by the distid ligature, 
aiid taken in connection with the case of Julia W — , who survived 
a double distal ligature for four years (see last volume of ' Path. 
Trans.'). The patient in the above case was in a highly dangerous 
state, and might have died at any moment from bursting of the sac. 
Under these circumstances I had no hesitation in endeavouring 
to apply a distal ligature to the right sabclavian and carotid arteries, 
believing that the aneurism involved the innominate artery primarily, 
and from the amount of dulness present, probably extended to the 
arch of the aorta also. The operation was much embarrassed by the 
turgid state of the veins, which gave much trouble, and when after 
careful dissection I reached an obviously pulsating sac in the position 
of the subclavian artery, I thought it might be an extension of 
aneurismal disease along the vessel, and could not have anticipated 
that it would prove to be a portion of the aortic sac. The ultimate 
bursting of the sac in this position was doubtless hastened by its 
exposure, and by the application of lint steeped in perchloride of 
iron to the wound in order to arrest the venous hemorrhage. There 
would have been no difficulty in reaching the right common carotid 
artery, and it is an interesting speculation as to what would have 
been the result had I happened to have operated on the carotid 
first. 
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The fact of the left subclayian artery being obstructed is an 
additional point of interest in the case. In vol. ix of the * Path. 
Trans/ I have recorded a case of innominate aneurism opening into 
the trachea, in which the left subclayian was obliterated close to the 
aorta bj old disease, although the pulse at the wrist was apparently 
normal ; and bearing in mind the probability of similar obstruction 
in the present case, I had some doubts as to whether the right 
vertebral and left carotid alone would prove sufficient for the nourish- 
ment of the brain. Of this Bossi's case of double ligatiire, where 
the left vertebral alone proved insufficient, is a good example. 

October ISth, 1870. 



5. Aneurism of the thoracic aorta ; cured popliteal aneurism. 
By JoHK Croft. 

SG-ROBE, set. 40, a plumber, was admitted into St. Thomas's 
• Hospital on the 22nd February, 1870, under my care, for 
popliteal aneurism on the right side. The tumour measured three 
inches in length, and two and a half in breadth. The man had 
noticed it soon after jumping and heavy walking during a shooting 
excursion; Flexion treatment was tried without success, and 
was changed on the third day for continuous instrumental com- 
pression. In thirty hours the pulsation had quite ceased, and two 
hours after, the pressure was discontinued. On the sixteenth day 
be was well enough to leave the hospital. Seven months after this 
he returned to consult me about a pain in his chest and symptoms 
of indigestion. At my request Dr. Stone took charge of him, but 
though aware of the previous history, after careful examination 
could not discover signs of cardiac or aortic disease. He attended 
amongst Dr. Stone's out-patients, seeming constantly anxious and 
distressed. He complained of pain in his chest, and a fortnight 
later spat up about an ounce of blood. Soon after, on the same 
afternoon, he coughed up or vomited a large quantity of blood, and 
suddenly died. Dr. Stone made a |>o«^9nor^^m examination. The 
heart was healthy. The left lung was in many places tied down by 
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old adhesions, but between it and the thoracic wall was a collection 
of about two pints of blood. On separating the lung from the back 
of the chesty a small anearismal cavity was broken into. The parts 
involved in the disease were removed, and they consisted of the 
aorta, the left lung, and the (esophagus. 

The aorta, when cut open, showed an orifice in its anterior wall 
nearly as large as a florin, opposite the root of the lung ; this led 
into an aneurismal sac, capable of holding a walnut. The sac had 
a diverticulum. It did not communicate with the (esophagus. By 
folding the aorta and the lung together, it was seen that the 
aneurism was shut up between the two. The posterior surface of 
the lung, especially near its root, was rough, stained with blood, and 
had a lacerated appearance. On section, that part showed a firm 
consistence, as if ii^trated with blood. The bronchi had been cut 
off short. 

It appeared probable that the hiemorrhage from the mouth, 
amounting to about half a pint in aU, had found its way through 
the laceration in the lung. 

Dr. Stone dissected out the popliteal artery and aneurism. The 
sac, as large as a walnut, was situated a little below the middle of 
the artery, and had been formed on its posterior aspect. Water 
injected at one end escaped in a small stream at the opposite. 
When laid open, the interior of the sac was shown to be filled with 
a firm, partly laminated clot, which still retained a good deal of 
bright colouring matter. A channel existed between the clot and 
the anterior wall of the vessel. It was about the size of a crow 
quill. The only similar case in the ' Transactions ' is described by 
Dr. E. D. Powell in vol. xz, at page 119. In that case the aneurism 
had been cured ; no pulsation could be felt, and the canal was per- 
vious as in the case I have recorded. Jauuary 3, 1871. 
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6. Aneurism of the arch of the aorta bursting into the oesophagus. 
By C. Theodoeb Williams, M.D. 

TH., SBt. 38, a labourer, was admitted into the Brompton Hospital 
• under the care of Dr. Quain, Deeember 7th, 1870, complaiQiDg 
of pain in both sides of the chest, extending down the left arm, of 
dyspnoea, and of increasing weakness. He stated that he never 
remembered haying strained himself severely on any occasion, but 
that when he was eighteen he had overworked himself, being at 
that time engaged in loading carts with clay ; five years ago he 
worked as a navvy in the London Docks, and was employed for 
nineteen hours out of the twenty-four. Eighteen months ago he 
lost his voice, according to his own account, from a cold, but re- 
gained it to some extent afterwards, though at the time of ad- 
mission it was husky ; nine months ago he began to suffer from 
dyspnoea, and severe pain in the upper left chest, chiefly in the 
scapular region, which always became worse towards night, or 
after exertion, but he continued at work till five months later, when 
the increasing pain and dyspnoea forced him to desist. He had 
never had dysphagia. Three months ago he had inflammation of 
the left lung from which he soon recovered. When admitted he 
had a slight cough, with expectoration occasionally streaked with 
blood. Dr. Quain, on examining him found the pulse scarcely per- 
ceptible, either in the left brachial or radial arteries, but in the 
right radial it was 102 regular. The left arm was colder than the 
right ; the superficial veins in the upper part of the chest very pro- 
minent, and the left side immobile. There was marked dulness in 
the upper parts of left chest, between the sternum and the angle of 
the scapula, and over this space the heart sounds were very audible. 
Tubular sounds were detected above the left scapula. A murmur 
was heard in the upper parts of the chest, in the carotids, and along 
the spinal column in the tract of the aorta ; it was loudest at the 
second costo-stemal articulation, and here it was double. Dr. 
Quain's diagnosis was " aneurism of the transverse and descending 
portions of the aortic arch." I saw T. H. in Dr. Quain's absence 
on December 23rd, and foimd, on examination, that, in addition to 
the above physical signs, the dulness extended over the whole upper 
half of the left chest, anteriorly and posteriorly, the breathing was 
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tracheal near the second costo-Bternal articulation ; the left radial 
and brachial pulses were imperceptible, but the right radial was 102, 
regular and weak, and gave the sphygmographic tracings here ex- 
hibited, in No. 1 the pressure used being 70 grammes, in No. 2 



WOODCTT 5. 

No. 1.^^^^ 

No. 2. 



883 grammes. The cough had a laryngeal and stridulous character ; 
the temperature of the right axilla was 98*8, and of the left 98*7 ; 
the pupils were irregular in size, the left being most dilated. On 
the 16th of January some pulsation was noticed in the first inter- 
costal space. On the 26th, when at tea, he had an attack of dys- 
phagia, and was nearly choked, suffering from severe pain for some 
time afterwards. On the 28th the dysphagia still continued ; he 
was only able to swallow liquids. At this time he was confined 
entirely to the ward. On the 6th February Mr. D. Oiffard, the clinical 
assistant, found the temperature of the right axilla to be 98*6 ; that 
of the left 99*6, showing a difference of one degree ; and the pulse 
90. On the 8th of February, when at the water closet he had a 
severe fit of dyspncBa and faintness, and after this grew rapidly 
worse, the pain becoming more severe, experienced chiefly in the 
right side of the chest in the mammary and interscapular regions ; 
this was relieved by Mr. Giffard's injecting morphia from time to 
time, and the patient was able to obtain four or five hours' sleep. 
The dysphagia continued, and on the 19th, on attempting to get out 
of bed he vomited a pint or more of blood and expired. 

On poH-martem examination, the mouth was found fidl of blood, 
as also the stomach, the blood in the latter being tarry in appearance. 
An extensive aneurism, the size of two clenched fists placed to- 
gether, involved the transverse and descending portions of the aortic 
arch. The pouch was directed chiefly downwards and forwards, and 
had exercised great pressure on the left lung, which was adherent 
to it. Posteriorly it had pressed on and opened into the oesophagus. 
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the erosion being about the size of a sixpence, and having a sharp 
well-defined edge. The aneurism contained a large, firm, fibrinous 
clot, which could be easily detached from the wall. The left sub- 
clavian artery was blocked up, but the other vessels arising from the 
transverse aorta were pervious. The heart was healthy. The aorta 
contained large patches of atheroma. Both lungs were healthy, but 
the left was much compressed, the pleura being adherent. 

Bemarks.^AjiejmBmB of the arch of the aorta bursting into the 
CBSophagus are by no means rare, the ' Transactions ' containing six 
instances ; but in few of these, as far as can be judged by the reports, 
■ was the disease diagnosed during life. The present case much 
resembles one recorded by Dr. Quain in vol. xvii, where, although 
the tumour was much smaller, only involving the descending portion 
of the arch and giving rise to but slight symptoms, it was detected by 
the physical signs two days before the death of the patient. The 
chief points of interest are: Istly, The early diagnosis of the 
aneurism, which Dr. Quain was able to arrive at two And a half 
months before the fatal issue. 2ndly, The rapid increase of the 
aneurism in a posterior direction, and the consequent dysphagia, 
after it had already extended to some distance anteriorly and down- 
wards, and had caused dyspnoea by pressure on the lung. 

March 7th, 1871. 



7. Aneurism of abdominal aorta which had burst behind the perl- 
toneum and subsequently into the peritoneal cavity. 

By H. MoBBis, for Mr. Shout, of Petworth. 

FBEDEBiCK F — , set. 41, a retired soldier and, of late years, a 
painter, was admitted into the Petworth workhouse infirmary, 
under Mr. Shout, on November 4th, 1870, for great weakness in his 
l^;s, constipation, a blue line along the gums which were very 
an»mic, and for pain at the epigastrium of a colicky character, and 
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frequent feeling of sickness. At Christmas there was a small pulsatile 
tumour, which had been noticed soon after his admission, expanding in 
every direction, of the size of an egg, situated between the umbilicus 
and the point of the xiphoid cartilage. No bruit could be heard at 
the heart, over the tumour or in the back; he was losing flesh 
rapidly. 

On January 7th the tumour had increased, was of the size of an 
orange as seen from the front, and distinct pulsation could be felt to 
the right of the spinal column in the lower dorsal region. 

On January 30th the patient suddenly became very faint and was 
supposed to be dying, and a few hours afterwards the tumour was 
found to be considerably increased. 

On February 18th it occupied the whole right half of the abdomen, 
and bulged into the right lumbar region, where the skin was very 
thin, deep red, and glistening. [This was at a point three inches to 
the right of the spinous processes.] Pulsation could everywhere 
over this' side of the abdomen be seen and felt. The man lay on his 
left side with his thighs drawn up,>he feared to more, was in great 
pain, and extremely emaciated. The tumour continued slowly to 
increase, and he died suddenly on the morning of March 1st. 

Post-mortem examinationthirty hours after death. — Body remarkably 
emaciated. On opening the abdomen a layer of dark clot was seen to 
form a sheeting over the omentum and viscera. The intestines were 
pushed over to the left side and into the pelvis, the stomach was 
below the umbilicus and the Uver displaced downwards and to the 
left, adherent to the false sac of the aneurism. A large tumour, ten 
inches in its vertical diameter, occupied the whole right half of the 
abdomen, and bulged forward so as to be adherent, over a large 
surface, to the peritoneum lining the front and lateral walls of the 
abdomen. It extended into the right iliac fossa, where the cacum 
and ascending colon were firmly bound down to it. Just above this 
spot was a ragged opening, with soft dark blood-clot around its 
margin. On laying open the tumour 2 lbs. 14 oz. of clot (some old, 
decolourized, and in laminsB, and others soft and dark) were removed 
from a cavity limited by skin behind, and the detached peritoneum 
and other structures in front. The kidney, its capsule and the vena 
cava, were pushed far forwards so as to form part of the front limit 
of the cavity. The aorta opened into this space by a large oval- 
shaped orifice on its posterior aspect 2x1 inch in size. This was 
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situated just above the position of the cffiliao axis, and between the 
lower ends of the pillars of the diaphragm. The bodies of the tenth, 
eleyenthy and twelfth dorsal yertebr®, and the first lumbar vertebrsB 
were extensivelj carious, as were the right and anterior surfaces of 
the left transrerse processes. All the muscles in the right lumbar 
region were destroyed. 

The heart was normal — ^the aorta slightly atheromatous at the 
arch, and a thin depressed and transparent spot, the size of a three- 
penny piece, was seen on the posterior surface of the arch at the 
base of the large vessels extending from it. 

The organs were healthy, no evidence of syphilis existed any- 
where. 

Remarks. — A. similar case is recorded at page 80 in the first 
volume of the ' Transactions' of the Society, in which the left lumbar 
region was occupied by the tumour, and the left kidney was dis- 
placed much as the right one was in this instance. 

Pathologically, perhaps, this case has no feature of special interest 
peculiar to it. The aneurism originally, no doubt, was formed by a 
simple dilatation posteriorly of fdl the coats of the aorta, for the 
inner coat is seen to pass over the edge of the orifice in the vessel 
and to be lost some distance off in the walls of the large tumour. 

The clinical points of interest were the extreme emaciation, and 
the absence of all (edema of the lower extremities. The former con- 
dition was due probably to pressure on the thoracic duct, lying, as it 
does, in close proximity to and on the right of the aorta, or to pressure 
upon the great sympathetic nerve. The absence of the (edema, to 
the fact that the vena cava was tilted forwards and lay in the front 
wall of the tumour, and so had gradually adapted itself to the altered 
position of parts. March 7th, 1871. 



8. Aneurism of the coronary artery. 
By Edwabbs Cbisp, M.D. 

THB subject of the following case was a man 63 years of age, by 
trade a carpenter ; he was a thin spare man, who, in his youth, 
was intemperate and rather a hard drinker, but of late years he has 
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been more moderate in his habits, and sober. Twenty years since, 
1851, he was upset in a boat on the Thames and nearly drowned, 
having been resuscitated with great difficulty. For a long time he 
felt the effects of this immersion ; he had palpitation of the heart 
when excited or when he took violent exercise. Three years since 
he fell from a scaffold and was much contused, but after a few 
months he apparently recovered from this accident. He had a 
narrow, prominent chest — was what is called ** pigeon-breasted." 

On the 7th of December, 1870, 1 first saw him in consequence of 
his having lost a quantity of blood from the mouth ; the bleeding 
had continued for two days, and it was said '* that he had lost three 
quarts of blood." I saw about two quarts which had passed from the 
mouth the second day, and the hsBmorrhage continued in smaller 
quantities for several days, so that he must have lost eight pints of 
blood. The pulse was imperceptible, the breathing faint, the &ce 
pallid and anxious, and the extremities cold. At first sight I thought 
the blood was probably from an aneurism that opened either into 
the trachea or oesophagus. I soon, however, altered my opinion. 
There was so stethoscopic signs of blood in the air tubes, and the 
large dark coagula soon satisfied me that it came from the stomach, 
probably from the opening of an artery in a chronic ulcer. Large 
doses of acetate of lead with a quarter of a grain of opium were 
given every four hours, and to my surprise the bleeding gradually 
ceased, and in about six weeks the patient was able to leave his 
bed. 

As the strength improved the stethoscopic signs were more 
marked ; the lung sounds were nearly natural ; there was sometimes 
a slight bellows sound over the base of the heart. I did not suspect 
the presence of aneurism, but thought that the aortic valves were 
slightly diseased. 

On the 29th of March, 1871, about three and a half months from 
the first attack of bleeding, he went out for the purpose of doing 
some carpenters' work, and, after drinking a glass of gin,'he fell and 
died instantly. 

I examined the body with Mr. Thurston, of Chelsea (who was 
called in to see him when he died), on the morning after his death ; 
and, as the coroner's jury were waiting to hear the result, the in- 
spection was necessarily a hurried one. The pericardium was 
distended with blood which passed from a small orifice which, at first 
sight, appeared to be at the root of the aorta. The pleune were 
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adherent on several parts on both sides ; the substance of the lungs 
was tolerably healthy and that of the liver also, although from the 
cause already named these organs were not so carefully examined as 
they should have been. The lining membrane of the stomach was 
very minutely inspected, and no ulceration or orifice of any kind 
could be detected. Other parts not examined. The heart was re- 
moved and a very careful inspection made. It weighed 14f oz., its 
substance generally in a state of &tty degeneration. The aortic and 
pulmonary semilunar valves free from disease, as were the mitral and 
tricuspid. The arch of the aorta contained a small portion of 
atheromatous deposit. A smaD tumour was present at the root of 
the aorta between it and the inner part of the right auricular ap- 
pendix; at the inner and lower part of this swelling was a very 
small valvular opening through which the blood had passed into the 
pericardium. On tracing the right coronary artery the tumour was 
seen to be occasioned by an aneurismal dilatation (see Plate B) about 
the size of a small walnut at the commencement of the first branch 
of the main trunk of the artery, situated about three quarters of an 
inch from its origin, and passing backwards between the root of the 
aorta and the auricular appendix. The sac contained adherent 
coagula ; its walls were very thin. The coats of the main artery 
near to the aneurism were atheromatous, but not to a great extent. 
All the larger branches of both coronary arteries were opened, and 
a few patches of atheroma were found in them ; but taking the age 
of the patient into account, there was probably less disease of the 
coronary arteries than is generally found in men ^t this period of 
life. 

Bemarks, — Irrespective of the rarity of this aneurism, there are 
many circumstances connected with the case of practical value. 
Where did the large amount of blood come from at the period when 
I first saw the patient ? I still believe, from the stomach, although 
no lesion perceptible to the naked eye was found. Mr. Sidney Jones 
has directed my attention to a preparation in the St. Thomas's 
Hospital Museum of the stomach of a man who died of fatal haemor- 
rhage from the stomach, and where the origin of this h»morrhage was 
only discovered by injecting the gastric arteries with water, when 
the orifice was readily seen. 

Another interesting question is, as to the cause of this aneurism ? 
I am inclined to believe that the long immersion under water (twenty 
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years before death) might have been the origin of the arterial frac- 
ture, and I take credit to myself for having been the first to direct 
tiie attention of the profession to the influence of mechanical causes 
in the production of aneurism. I may mention another important fact 
to show the progress made in pathology during the last thirty years, 
and of the value of statistics in all pathological investigations. 
LsBunec never met with a case of rupture of an aneurism into the 
pericardium. Hodgson alludes only to two cases, and Hope said 
" that it was very rare." In my work on • The Diseases of the 
Blood-vessels/ 1848, p. 134, of 98 cases of aneurism of the ascending 
aorta 30 opened into the pericardium. In the appendix to this work, 
1851, the number was increased to 134, and 43 of these burst into 
the pericardium, so that this termination of thoracic aneurism, 
formerly thought to be so rare, is proved to be th^ most frequent. 

Dr. Peacock, in the first vplume of our ' Transactions,' p. 227, 
related a case of aneurism of the coronary artery, and at that time 
he thought the example to be almost unique. I have formed the 
subjoined table of cases that I have met with in various museums, 
and in the works of different authors. I have not had time to 
consult many foreign journals, or the number of cases might have 
been somewhat increased. 



Befertnce. 



London Path. 
Trans., voL i, p, 
227 (I>r. Pea- 
cock) 



Vol. vii, p. 98 
(Dr. BrUtowe) 



Sex. 



Age. 



51 



Butcher; intern 
perate; famed for 
carrying heavy 
weights 



22 



OccupftUon, kc 



Sailor 



Pathology, 8tc. 



Aneurism of left coronary artery, 
size of pigeon's egg; contained 
laminated coagula; artery above 
ossified ; cylinder of bone ; a pecu- 
liar flipping sound over the heart ; 
death from bronchitis. Weight of 
heart 18 oe. 

Anenrismal dilations of the co- 
ronary arteries, from the size of a 
pea to that of a tare ; some con- 
tained adherent clot ; no atheroma 
on the undilated portions of the 
arteries, and the arterial system 
generally healthy; fever; para- 
plegia; death fVom exhaustion. No 
pecnoliar sound observed. 
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Reference. 



Vol.viii,p.l34 
(Dr. O. Ward) 



Dr. Crisp, Dig. 
& Inj. of Blood 
VesselB, p. 21 

Dr. Crisp; case 
above cited 

Chatham Ma- 
seam Catalogoe, 
p. 38, prep. 258 
(Dr. Stevenson) 

St. Bartholo- 
mew'sHosp.Mus. 

Dr. Ogle ; St. 
George's Hosp. 
Report^ vol ii 
p. 28S 



M. Boug^n ; 
Bib. M^dicale, 
vol. xxxvii, 1812 



M.Peste,184d; 
Archiv G^n. de 
Medicine, tom.ii, 
p. 274 



Otto ; Com- 
pend. of Compar. 
Anat., p. 319; 
trans, by South 

Merat ; Art 
Coear Diet, de.^ 
Sc. Med., t. V, p. 
484 



Sex. 



M. 



M. 



M. 



M. 



Age. 



88 



Labourer ; sub 
ject to rheumatic 
gout ; no symptom 
referable to the 
heart 



11 



26 



Occupation, Itc. 



Pathology, &c 



Carpenter 
Soldier 



Blacksmith; sub 
ject to rheama 
tism 



Old soldier; in< 
temperate ; severe 
idomestic distress 



77 



40 



Currier; tem- 
perate ; had an 
attack of apoplexy 
two years before 
his death 



At the base of the aortic con- 
vexity, artery dilated into a pouch ; 
at the place of the right coronary 
an irregular roundish opening the 
size of a sixpence led to a cavity 
that would hold a walnut; a mi- 
nute ulcerated opening into the 
pericardium; gradual haemorrhage ; 
death in fifteen minutes. 

Mouths of coronary arteries so 
much dilated as to resemble small 
aneurisms. 

Branch of right coronary opened 
into the pericardium. 

Size of a walnut; above aortic 
semilunar valves involving the right 
coronary artery; burst into peri- 
cardium. 

Several small aneurisms of the 
coronary artery. 

Stertorous breathing ; death ^not 
very sudden; left coronary artery 
pouch the size of a pea with lami- 
nated clot; second pouch rather 
larger in branch of right coronary 
with fibrinous clot ; a third aneu- 
rism without clot, the size of a cob- 
nut ; rupture into pericardium. 

Severe pains in chest and back, 
with sense of suffocation ; the right 
coronary artery aneurismal an inch 
from its origin; rupture into the 
pericardium. 

Small aneurism near to the origin 
of the left coronary artery ; rupture 
into the pericardium. 



Aneurism of coronary artery 
burst into pericardiam. 



Pouch iu the coronary artery the 
size of a large nut; no caj*diac 
symptoms, and death not caused by 
the aneurism. 
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The laat fonr cases are quoted by Dr. Peacock in the * Monthly 
Journal of Medical Science,' 1849, in his paper on Ajieurism of the 
Coronary Artery. 

It will be seen that, excluding my first case, which can scarcely be 
called one of genuine aneurism, all the eleven subjects of this lesion 
were males, and that in teyen examples the aneurism ruptured into 
the pericardium. I find also a few cases of aneurism of the 
ascending aorta involving this artery, but in the cases quoted the 
dilatation was confined to the cardiac artery. As might be 
expected, in no instance was the presence of this aneurism suspected 
during life. The supposed aneurism of the coronary artery in 
St. Bartholomew's Hospital Museum was shown by Dr. Thumham 
(as quoted by Dr. Peacock) to be an aneurism of the sinus of 
Valsalva. JpHl 18th, 1871. 



9. Double snbclavw-axillary aneurism ; ligature of the subclavian 
on the right side ; death from double bronchitis and pulmonary 
congestion. 

By John Gat. 

THE patient, W. B., was admitted into the Great Northern Hospital 
on the 15th February for a double subclavio-axillary aneurism. 
He was forty-five years old ; had been a sailor, but, for the last few 
J ears, a horse keeper at a brewery, and accustomed to lift heavy 
weights. In August last he felt pain in his right shoulder ; but it 
was not until January that it was discovered by Dr. Simpson, of 
City Bead, to whom he applied for advice, that he had the aneurismal 
tumours referred to. On admission the tumours had attained a 
considerable size ; that on the right side lay upon the first, second^ 
and third ribs, and projected up behind the clavicle to within a very 
short distance of the anterior edge of the scalenus. It was very 
painful on pressure, had a loud bruit and caused considerable pain and 
numbness in the arm and hand. The tips of the fingers were clubbed 
and the nails incurvated. The tumour on the left side was not so large, 
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and the pulsation was unaccompanied by bruit ; neither was there any 
pain or numbness in the arm and hand on that side. The patient 
was robust and florid, and had a remarkably short and thick neck. 
On admission he had a severe attack of bronchitis on the right side, 
with dyspncBa. As soon as this, with the excited state of his circu- 
lation which coexisted with it, had subsided, and his general health 
had been improved by rest and treatment, I tied the subclavian on 
the right side behind the anterior edge of the scalenus. 

The patient went on remarkably well for a tortnight. The ligatures 
on the smaller vessels had come away, and the wound had healed, all 
but the final act of cicatrization, when on the fifbeenth day from that 
on which the operation was performed symptoms of acute bronchitis 
reappeared on both sides of the chest. These became very severe ; 
pulmonary congestion set in, the temperature of the body rose to 108^, 
and the patient died on the 16th of April. The accession of this 
attack did not appear in any way connected with the operation or any 
of its consequences. 

The post-mortem examination showed a large aneurismal sac 
on the right side communicating with the artery at the point where 
it passed over the lower edge of the first rib. It was surrounded 
by the axillary plexus of nerves, whilst the vein lay to its inner 
side. The sac was filled with firm clot, and so were the main arteries 
below it, from the seat of the ligature to the wrist. There had been 
no return of pulsation in these vessels. There was a firm clot in the 
artery, also on the proximal side of the ligature ; whilst, at the seat of 
the ligature, the vessel had been almost completely divided. A por- 
tion of the clavicle, and of the first, second, and third ribs, over and 
underlying the aneurismal sac had been absorbed. The continuity 
of the ribs had thus been destroyed. 

The aneurism on the left side was in situation somewhat below 
that of the right, and in character Essentially yU^i/brm. The aorta 
innominata, and left subclavian arteries were extensively athero- 
matous ; but the only disease on the right subclavian was that 
corresponding with the neck of the aneurismal sac. The lungs 
throughout were severely congested, and the air-cells filled with 
frothy fluid. The bronchial tubes were intensely inflamed, and 
bore marks of having been long subject to chronic disease, especially 
those on the right side. There were pleuritic adhesions also on 
this side, and beneath the aneurismal sac the pleura pulmonalis 
had undergone considerable thickening. May 2, 1871. 
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10. Dissecting aneurism of the first portion of the arch of the 

aorta. 

By T. Whipham, M.B. 

THE specimen exhibited to the Society was removed from the body 
•of John D., aet. 39, who was admitted into St. George's Hospital, 
under the care of Dr. Wadham, on Eebroary 1, 1871, with pain in 
the epigastrium and other symptoms, which were at first attributed 
to dyspepsia. He states that he had been attacked with the aboye 
symptoms at Christmas, 1870 ; that since that time the abdominal 
pain had become severe, and further that he had sufiered from 
constipation. His pulse on admission was 90, and as no note was 
made as to its character it may be concluded that there was nothing 
extraordinary in the pulsations ; no abnormal impulse was detected 
in the heart ; the secretions were natural. Though he complained of 
considerable pain in the epigastrium, no abdominal tenderness 
existed. With a view of alleviating the supposed dyspeptic symptoms, 
he was treated with hydrocyanic acid and soda ; but fiuling to derive 
benefit from these, a mixture of bismuth and carbonate of magnesia 
was substituted, without any improvement in his condition. Eventu- 
ally it was thought better that he should leave the hospital for change 
of air, and on February 15th, the day fixed for his discharge. Dr. 
Jones, the resident medical officer, noticed that the man looked very 
ill, and directed him to go back to bed. The heart was then carefully 
examined, and a systolic bruit audible all over the chest was 
detected ; but it was found impossible to localise the murmur. No 
increased impulse was perceptible. In the night the patient left 
his bed and went to the closet, where he was violently sick. 
Brandy and digitalis were administered, but the vomiting remained 
uncontrolled, and continued incessantly until his death at 1 a.m., 
February 16th. 

At the examination of the body thirty-seven hours after death, 
the external appearances were natural. Firm pleural adhesions 
were found at the left apex. There was extreme vascularity of the 
bronchial mucous membrane, and much hard inflammatory oedema 
affecting both lungs. The ventricles of the heart were slightly 

8 
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contracted : the yalves and muscular tissue were healthy, but the 
right side of the organ was very considerably dilated. An aneurism 
of the dissecting yariety, rather larger than a turkey's egg, was found 
connected with the first portion of the arch of the aorta. It 
originated in the anterior wall of the vessel, immediately aboye the 
valves, and was due to rupture of the middle and internal coats of 
the artery. The outer coat had then been gradually dissected 
from the subjacent coverings and a somewhat xmusual condition of 
- parts produced. The dissecting process had extended laterally, so 
that half the anterior wall had been denuded of its outer coat, and 
upwards for rather more than half an incL The result of this was, 
that the portion of the aorta thus stripped of its outer covering lay 
in the aneurismal sac, and therefore in contact with the blood. 
The anterior wall of the artery immediately above the valves, for 
the space of an inch and a half, was wanting (the blood being 
contained in the dilated outer coat) ; thus a tree edge, rounded, 
puckered, and evidently of considerable standing, was left dividing 
the current of blood, expelled from the ventricle to two, one of which 
was diverted into the aneurismal sac ; the other followed the natural 
course of the circulation, through the transverse portion of the aortic 
arch. The inside of the sac was rough and blood-stained, and in 
many places calcareous plates were found in its walls ; but around 
the aorta, where the dissection was most recent, the inner surface, 
though somewhat rugose, as if from tension, was comparatively 
smooth and glistening. The walls of the aneurism varied con- 
siderably in thickness, and in one place, where it lay in dose 
proximity to the pulmonary artery, it was so thin that, in spite of 
careful handling at the post-mortem examination, rupture took place, 
causing a communication with the vesseL The aneurism was almost 
entirely enclosed within the pericardium. The abdominal ergans, 
were congested, and in addition to this the kidneys were granular, 
with scattered cysts in the cortical parts and fiEitty epithelium in the 
tubes. 

This case is a good illustration of the trutii of Sir Thomas Watson's 
remark, that, ** when aneurismal pouches form, as they often do, at 
the very entrance of the aorta, . . they often defy detection;" 
and also of the difficulty, so frequently experienced, in distinguishing 
between the murmur in an aneurism of the aorta and that arising from 
valvular disease. There was no impulse, no thoracic pain, no 
irregularity of the pulse, and the existence of an aneurism was 
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entirely unflUBpected. The dyspeptic symptoms were throughout 
the most prominent feature in the case, and had existed for a 
considerable time; the man had been an out-patient at another 
hospital preriously to his admission into St. Gteorge's, where he had 
be^i treated, according to his own account, for indigestion. 

The position of an aneurism so close to the aortic yalves naturally 
increased the difficulty of distinguishing the bruit dependent upon 
it from an ordinary obstructiye aortic murmur, and the fact of the free 
puckered edge of a portion of the aortic walls, being directly opposed 
to the current of blood, leaving the ventricle, would in all probability 
produce a sound whidi it would be impossiUe, or at i^ events 
extremely difficult to distinguish from that of aortic obstracti^i, 

lfifrtfft7<A, 1871. 



11. Rupture of aorta ; tumour of brain. 
By John Hawkes, M.D. 

THE specimen consists of diseased heart and aorta, the latter 
ruptured near its base into the sac of the pericardium. The 
patient from whose body this specimen has been taken died in the 
asylum on the 6th inst. He was subject to mania with epilepsy ; he 
also suffered much at times from symptoms of rheumatic gout in his 
hands and feet. On the morning of the 6th he was observed to be 
unusually pale ; he complained of great uneasiness in the region of 
the heart and distress of breathing, but was able to walk about the 
ward. Some medicine was prescribed for the above symptoms (he 
had just recovered from one of his periodical attacks of gout), and the 
patient was transferred to the infirmary. About 10 p.m. of the same 
day he became suddiBnly worse, and almost immediately expired. 
Hhe post-fnortem examination disclosed tiie subjoined appearances : — 
Body well nourished ; brain forty-eight ounces, softer than normal, 
and pale throughout. The remains of an extensive old apoplectic 
clot in the posterior lobe, left cerebral hemisphere, on its outer and 
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under marbce. A tumour (endosed), the size of a pigeon's egg, 
apparently of a calcareous nature, and emitting when punctured a 
copious stream of dear fluid with abundauce of cholesterine, situated 
in the left corpus striatum to the outer side of the lateral yentride ; 
this tumour was supplied hj an artery the size of a crow quill, the 
walls of which vessel were atheromatous. Considerable amount of 
serous fluid in the lateral ventricles. Pericardium distended by a 
dot, from which the serum had separated ; the clot weighed twenty- 
two ounces. Heart much hypertrophied ; weighed twenty-seven 
ounces. Aorta considerably dilated and the valves greatly stretched ; 
the rupture rather above the commencement of the aorta, and about 
half an indi in length. The walls of the vessd separated by the 
effused blood forming a dissecting aneurism for a short distance on 
each side. Liver enlarged ; seventy -two ounces. Kidneys in the 
condition of granular degeneration. Spleen much increased in size. 

March 7th, 1871. 

Bepart ofOonmittee on Dr. Hatokei' easeof tumour of the brain. — ^We 
find that tiie tumour submitted to us for examination is an irregularly 
lobulated mass, having the shape of a flattened sphere, the diameters of 
which are rather more and rather less than an inch respectively. It 
consists of a cyst, now empty, the outside of which is in close relation 
with those arteries of the circle of Willis which are derived from the 
left carotid. A large vessel, apparently the middle cerebral, is for 
the distance of an inch adherent to the outside of the mass, while a 
small artery, corresponding in position with the auterior cerebral, 
passes in contact with the cyst for about a quarter of an inch, and 
then is lost upon its wall, the outer coat of the vessel blending with 
the external layers of the cyst-wall, and its canal becoming there obli- 
terated. The wall of the cyst consists of firm, old fibrous tissue, the 
inner layers of which form a distinct lining membrane, having its 
general smoothness interrupted by hard irregular masses of cre- 
taceous matter imbedded in it, some of which also project into the 
cavity. These masses consist of granular amorphous matter, yidding 
bubbles when treated with hydrochloric acid, mixed with plates of 
cholesterine and bright red masses of hsBmatine. 

The presence of hasmatine in the calcareously degenerated cyst- 
wall suggests that the cavity formerly contained blood. The ques- 
tion which next arises is, whether the blood was extravasated or was 
contained in ftn aneurismal sac, of which the cyst under considera- 
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tion is the remnant. The intimate relation of tbe cyst with large 
arteries, one of which becomes lost on its exterior, is in fayoar of its 
aneurismal origin, as also is its position in the subarachnoid space ; 
since an effusion of blood in this situation could not have been 
circumscribed so as to have formed a cyst, but must haye been 
extensively spread over the base of the brain. 

We therefore conclude that the cyst which has been described 
originated in an aneurism of one of the arteries at the base of the 
brain. 

"W. HowsHEP DioKnrsoir. 

March 21stf 1871. B. DoveLAS Fowbll. 



12. A case of pleurisy with luemothorax, complicated by ulcera- 
tion of the tricuspid valve, and consequent destruction of many 
of the chorda tendinecs. 

By T. Whipham, M.B. 

THB heart only in this case was exhibited ; it was taken from the 
body of Bichard B — , sdt. 55, a butler, who was admitted into 
St. George's Hospital under Dr. Wadham's care on June 28th, 1870, 
complaining of severe pain in the right side. The man was so ill 
that only a short and imperfect history of his case could be obtained. 
It appeared that he had enjoyed good health until five weeks previous 
to his admission, when he was attacked with pain in the right side of 
the chest, and suffered also from occasional haemoptysis. The blood- 
spitting became more frequent and, at the same time, more copious, 
and when he entered the hospital this last symptom was especially 
urgent. Owing to his debilitated condition a superficial examina- 
tion merely was made, when it was found that the right chest, over 
the base of the lung, was extremely dull on percussion, that the 
voice sound was increased, and that fine crepitation was distinctly 
audible. He gradually became worse, and on the day preceding his 
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death delirium set in* and the skin of ihfi whole bodyassamed a deep 
sallow hue. The reapirationB became shallow — 66 in the minute — 
loud r&lea were heard all over the chest, and the sputa consisted 
almost entirely of blood. 

Sxaminaiion of the hodyfourteen hours and three quarters after death. 
— The body was ^etirlj nourished; the skin of deep sallow colour. 
On both sides of the thoracic cayity were old pleural adhesions, and 
in the right chest was a large quantity of bloody turbid fluid, while 
the pleura itself was here and there coated with a thick layer of soft 
lymph. In the i^ex of the right lung were found some cretaceous 
masses surrounded by dense fibrous tissue ; the whole of the lower 
lobe was in a state of red hepatization and extremely rotten. At 
one spot in the upper part of this lower lobe the pulmonary tissue 
had entirely broken down, the visceral pleura had given way, and in 
consequence some of the disintegrated lung-substance had escaped 
into the pleural cavity, giving rise to hemothorax and pleurisy. The 
left lung was much gorged with blood and very oedematous. 

The structure of the heart was natural, as also were the mitral, 
aortic, and pulmonary semilunar valves. But the tricuspid was 
extensively diseased. To it was attached a large coagulum, soft and 
of a light brown colour ; and on removing the clot the free edge of 
the valve was found to be ragged and eroded from ulcerative pro- 
cesses. Many of the chords tendines were similarly affected, and 
had been divided by the ulceration about midway between the apices 
of the columnsB comese and the edge of the valve ; in this way almost 
all the cords of one of the flaps of the triscupid valve had been 
destroyed. In the recent state of the parts the valve vras thick, 
opaque, and of a dull red colour, which contrasted strongly vrith the 
transparent and glistening appearance of the mitral. The liver was 
in an early stage of cirrhosis. The spleen was soft. The kidneys 
weighed eleven and a half ounces, were coarse in appearance, and 
much congested. 

Cases of disease affecting the tricuspid valve are, comparatively 
speaking, of so rare occurrence, especially when the remaining valves 
are natural, that the present instance was deemed worthy of exhibi- 
tion before the Society ; and also because it was difficult to say for 
certain what was the cause of the ulceration affecting the tricuspid 
valve. Such cases are met with occasionally in pysamia, but in this 
instance such a complication was at all events doubtfuL It is true 
the man had pneumonia, and that shortly before his death the body 
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asBumed the sallow bue so often met with in pysBmia. It may be, 
therefore, that this endocardial ulceration was only the internal 
manifestation of the blood poisoning. In that case, of conrse, the 
pneumonia was dependent upon the same cause, the source of whidi, 
in spite of a careful examination of the body, remained finally un- 
discovered. For the origin of the pulmonary affection, however, it 
seems scarcely necessary to go as far as pyaamia, for the patient had 
cretaceous matter deposited in the apex of the right lung. It is 
quite possible, therefore, that the pneumonia may have been due to 
tubercle, though against this supposition is the fact that the only 
tubercle found was in a quiescent state. That the disease was not 
of rheumatic origin the absence of any history of rheumatism would 
prove. The case is obscure, but after reviewing the fietcts it seems 
most probable that the cause of the ulceration of the valve and of 
pneumonia was pyflBmia, though to what the blood-poisoning was 
due remained undiscovered. Novtmher 15^A, 1870. 



13. Case of sudden death from emboUsm of the carotid and 
vertebral arteries ; chorea and old mitral disease. 

By C. MTTBOHisoir, M.D. 

A inns C — , ffit. 14, was admitted into the Middlesex Hospital on 
June 7th, and died on June 29th, 1870. When nine years old 
she had chorea of the left side for one month. The mother attributed 
this attack to the child having been much frightened by a man 
tapping at the window, but a week had elapsed between this occur- 
rence and the commencement of the movements. After this she 
remained well till July,4tB9, when the choreic movements returned, 
chiefly in the left arm and leg, and continued till January, 1870. In 
December, 1809, she suffered from painful swelling of the left knee 
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and elbow, but she was not confined to bed by this, and at no other 
time had she had any illness of a rheumatic nature. In April she 
lost her father and became yeiy depressed in spirits, and on May 20th 
the chorea returned for the third time on the left side. She had 
never complained of any cardiac symptoms. 

On admission the patient was a thin, pale, ansmic child. She had 
choreic moyements of the lefb arm and leg, and occasional choreic 
twitchings of the left side of the face. Pulse 64 and regular. 
Transverse dulness of the heart three inches; a loud, systolic 
bellows-murmur at the left apex, audible also at the back ; second 
sound over pulmonary valves accentuated. No cedema of legs, and 
no pulmonary complication. 

June 12th. — Pulse 120 ; temperature 102® ; pericardial friction ; 
no pain in joints. 

14th. — ^Right pupil smaller than left, and right internal strabismus ; 
pulse 120 ; temperature 102-6° ; pericardial friction still heard. 

15th. — Much pain in heart and in back of head. 

16th. — Pulse 112; temperature 101*5°; pericardial friction still 
heard ; pupils equal. 

17th. Pulse 108 ; temperature 99° ; pericardiaLfriction gone ; no 
albumen in urine. 

25th. — Pulse 100 ; temperature 98'4i° ; is much better in every way, 
and choreic movements have almost ceased. 

28th. — At 6 p.m., while lying in bed eating bread and butter, 
became suddenly unconscious. Her head became drawn to the right 
side, and her extremities were extended and rigid. This state of 
rigidity was followed in a few minutes by occasional convulsive 
twitching^ of the limbs, mostly on the right side. The pulse was 
145, and bounding, and there was strong pulsation of the arteries in 
the neck. Bespiration 44. Pupils equal, and rather large at com- 
mencement of attack, but subsequently contracted, in both cases not 
affected by light. Saliva running from mouth, but no paralysis. 
Temperature 102-5°. 

At midnight the patient was still quite unconscious, and had 
occasional muscular twitchings of the right limbs. Both arms were 
involuntarily flexed at the elbow, and particularly the right arm, 
which was drawn across the fece, but no other sign of paralysis of 
either arm or leg was noted. Bight pu^ Contracted ; left dilated; 
both immovable. Vomited beef tea. Urine passed in bed. Be- 
mained unconscious until deaths at 6 a.m. of June 29th. 
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Autopty, — One ounce of turbid serum in pericardium, and thin 
flakes of recent lymph oyer root of pulmonary artery. Heart six 
ounces and three quarters. Aortic yalyes healthy. Soft y^etations 
on mitral valve. On the edge of the valve are two large, firm ex- 
crescences, one of which terminates in two pointed processes, while 
the other has loosely attached to its free extremity a pale coagulum 
of blood more than half an inch in length. Spleen large, thirteen 
ounces and three quarters ; it contained numerous, recent embolic 
masses. Both kidneys also contained numerous, large embolic 
masses of recent date, and surrounded by rims of congested renal 
tissue. Left vertebral and left internal carotid artery much dis- 
tended, hard, and completely blocked by a pale, firm, easily detached 
coagulum. The left hemisphere was generally more congested and 
Sifter than the left, but in no part could any compound granular 
corpuscles, or other microscopic change, be found. Portions of the 
brain, medulla, and spinal cord were preserved in chromic acid, and 
subsequently examined microscopically by Dr. Cayley, who could 
discover no embolisms of the minute vessels such as have been 
described after death from chorea. Mojf 16/A, 1871. 



14. Fibrous tumour of the heart. 
By W. W. Wagstajbte. 

THB specimen exhibited is one which I wish rather to place on 
record than to give an exhaustive or satisfactory account of. 
The occurrence of simple tumours of the heart is so extremely rare 
that it may be useful to bring before the notice of this Society even 
a specimen which has been brought to light after lying in pickle for 
fifteen years. 

During the present summer the preparation was placed in my 
hands as a tumour of the heart, and with it a written history drawn 
up about the time it was removed by the late Mr. Nunn, of Lynd- 
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buiist. This history was appftrently drawn up for publication in one 
of the medical joomals, but being, I suppose, too long, was refused, 
although its importance seems to be unquestionable. 

As it appears now after maceration in spirit for fifteen years it is 
a rather rough globular mass, about two inches in diameter in each 
direction. It has been cut into for the purpose of examining the 
interior. 

Upon the exterior one can trace muscular tissue on almost every 
side, and this muscular tissue cannot be dissected off at all readily *, 
it appears to dip into the furrows between the more nodulated 
portions of the tumour, and to become blended with its substance. 
In the interior the consistence of the growth is extremely 
tough, and its structure, upon tearing it, evidently fibrous ; its 
colour is uniform, and there is no evidence to the naked eye of the 
existence of central or diffused blood dot* There are no points of 
softening. 

There is nothing in the specimen itself upon which it seems 
possible to determine the position which tiie growth occupied in the 
heart, for only the tumour appears to have been retained. Over 
one portion a smooth membrane passes ; this is separated in some 
places by muscular tissue, and may have been either pericardium or 
endocardium. 

Microscopically, the examination cannot after this lapse of time be 
expected to be satisfactory. The outer portions are infiltrated with 
foreign vegetable growth, and the internal structure is not readily 
made out. 

ITpon the exterior the muscular substance has all the appearance 
of that peculiar to the heart, but considerably disintegrated. 

Sections made from just below the surface show the muscular 
structure accompanied by a large quantity of fibrous tissue, together 
with certain elements probably of a foreign and vegetable nature. 

Sections from the interior riiow, upon being teased out, a network 
of interlacing fibres, the fibres large, wavy, and apparently identical 
with white fibrous tissue. Some of them are, however, peculiarly 
large and hard in outline. They are fully formed and distinct — 
unlike the appearance found in imperfectly developed lymph or 
blood dot. There is no yellow elastic tissue visible. 

The history of the case is as follows : — 

A female child, 8 months of age, of moderately healthy parents, 
died suddenly. It had been bom at full time, was well formed, and 
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gaye no sign of imperfect development or nutrition. It had never 
showed signs of imperfect circulation by lividitj or swelling of 
extremities, had never suffered from difficulty of breathing, and all 
functions, seemed to have been weU performed. During the last 
month before its death it had occasional seizures, in which it threw 
itself back, extended its limbs, and seemed for an instant to hold its 
breath ; it was not convulsed, and did not appear to lose its senses,- 
but recovered almost immediately, and after a little crying appeared 
as well as ever again. On the evening of its death it was attacked 
by one of these fits, but was quiet almost immediately by a few drops 
of Dalby's carminative. An hour later another attack occurred, and 
this was relieved in the same manner. In another hour a third 
attack came on, and in a few minutes the child was dead without any 
struggling or cry. 

At the post-mortem, which was made next day, it was found that 
the pericardium was distended with a quantity of pinkish serum. 
There was a patch of granular fibrin on the apex of the heart and on 
the opposed surface of pericardium. The heart was greatly enlarged, 
its shape elliptical, the apex nearly as large as the base, and on one 
side of this, towards the right ventricle, the muscular structure 
appeared to be thinned, and presented an almost tendinous appear- 
ance. On opening the cavities the valves were seen to be healthy, 
and the foramen ovale perfectly closed, but it was observed that the 
size of both auricles and ventricles was much diminished, not by a 
general thickening of the walls, but by the projection into them of 
the septum. When the thumb was placed in one ventricle and 
the forefinger in the other, instead of almost meeting they were felt 
to be separated by a tough inelastic mass of considerable thickness. 
An incision was made corresponding with the line of the septum, 
and a pinkish-white tumour fully tiie size of a hen's egg exposed. 
It lay between the muscular layers of the septum, which it had 
dissected from one another, from base to apex^ and it was this 
distension which had given rise to the thin and tendinous appearance 
of the heart-walls when seen from the outside. There was no effu- 
sion into either pleura. The lungs were healthy. The other 
viscera were not permitted to be examined. 

The specimen I have ventured to call fibrous tumour of the heart 
upon both negative and positive grounds. 

The very complete account given declares it to have been taken 
from the heart, and although the preparation, as I now have it, does 
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not show this clearly, the microscopical examination of the muscular 
fibres covering it bears out the statement. 

It being recognised as a heart tumour, it will be a question 
whether it maj not be of the same nature as the majoritj of so- 
called simple heart tumours, ». 0., organised lymph or clot. Its 
enormous size (nearly equal to the size of the heart itself), and its 
occurrence before the early age of three months, are opposed to these 
suppositions; and the perfectly formed character of the fibrous 
tissue in it could not well be explained upon such an hypothesis. 
With regard to blood clot it would be difficult to imagine it to have 
been the source of the growth at this age, and the absence of blood 
crystals points in the same direction. 

That it is not of a malignant character with a fibrous matrix 
appears pretty evident from the abundance of well-developed fibrous 
tissue in the growth, for such tumours have been with but two or 
three exceptions encephaloid. 

The positive evidence of its right to be considered a fibrous 
tumour rests upon the abundance of this element foimd in the 
microscopical examination of sections from all parts. One of these 
results of section and tearing I have represented in the accompanying 
sketch. (Plate V.) 

Of the importance of this specimen a proof is to be seen in the 
rare account, even in the ' Transactions ' of this Society, of simple 
tumours of the heart. Dr. Peacock has shown in the sixteenth 
volume of the ' Transactions ' that cancer of the heart is much more 
common than is generally supposed. But I have hitherto been 
unable to find more than a single case of simple heart.tumour not 
parasitic in its nature. This single case is one contained in the 
sixth volume, and is one in which a cyst containing curious beaded 
fibres was connected with the heart and burst into the pericardium. 
Eokitansky (* Path. An.,' vol. iv, 209) says he has never observed 
fibroid tissue in an heart under the form of an independent fibrous 
tumour. 

Besides the rarity of such a tumour, the case is important as 
showing the extent to which a growth can encroach upon the 
cavities of the heart without interfering materially with their 
functionB. JB^ebruary 2l8t, 1871. 
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15. Cancerous growths on endocardium, in liver, lympathic 
glands, and body of vertebra ; organized thrombus, perhaps 
cancerous, in iliac vein. 

By J. F. Patoe, M.B. 

MABTHA H — , 8ei. 41, admitted into St. Mary's Hospital, December 
2nd, 1870, died January 18th, 1871. She had been feeling ill 
only three months, and complained of epigastric pain, worse after 
food and vomiting. There was a well-marked enlargement and 
nodulation of the liver, with other symptoms, which left no doubt 
that she was suffering from hepatic cancer. There was jaundice 
accompanied by extreme cachexia and feebleness, io which the 
patient ultimately succumbed. 

At the post-mortem examination the body was found to be greatly 
emaciated, with a slight yellow tint on the skin. The lungs and 
pleursB were perfectly natural, except for a few of the minute fibrous 
granulations often met with. The pericardium was natural. 
Within the right auricle of the heart, in the comer of the auricular 
appendage, was a small nodule of new growth the size of a pea, 
projecting into the cavity among the trabecule. It was very 
distinct from the muscular tissue of the heart, and was only just 
perceptible on the outside of the auricular wall. A similar nodule 
was found in the apex of the left ventricle, and was also contained 
among the muscular columns without appearing to involve them. 
These masses were of a whitish colour, and on microscopical exami- 
nation presented very definite cancerous structures. They were not 
covered by the endocardium or by any fibrous structure resembling 
it ; but the outer layer of the new growth consisted of a condensed 
cellular structure, with some approach to fibrillation. It was, when 
examined, either on section or from above, quite different from the 
endocardiuOL Inside the iliac veins, just at their function, but 
more in the left than in the right, was a mass resembling a blood 
clot, but of a peculiar pinkish colour and spongy texture. One 
piece of this, about three quarters of an inch long, in the left iliac 
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yein, was very firmlj adherent to the wall, and was especially ex- 
amined. It consisted of a pink, spongy substance, which on section 
looked organised and yascular. Sections of pieces hardened in 
chromic acid showed a network of organised tissue enclosing areas 
of red blood-corpuscles. The organised network was coloured very 
deeply by carmine ; it consisted of a mass of small indifferent cells, 
Q^sembling the cells of granulations, and therefore not to be directly 
distinguished from white blood-cells, and was traversed by blood- 
vessels with distinct walls, while part was distinctly fibrous. The 
ordinary fibrous network formed by blood coagulating was seen only 
in some parts of the mass, and not in the parts just described. 

There were further considerable masses of undoubtedly cancerous 
growth in various organs, especially in the liver, which was greatly 
enlarged by the presence in it of tumours, some of which were four 
inches in diameter, and one quite six inches. It weighed more than 
eight pounds. The lymphatic glands round the hepatic vessels, and 
others surrounding the aorta, were converted into cancerous masses, 
and a continuation of these growths, in the connective tissue 
surrounding the aorta and vena cava, was very closely adherent to 
the veins at the point where they contained the mass before described, 
but the venous wall was not obviously perforated. The lumbar 
vertebnB were also connected with the mass, and the body of 
the last but one was found to be infiltrated with cancerous growth. 

Bemarki.^-Cajicer of the heart is in itself very rare, and more 
especially so is the occurrence of growths of this kind within the 
cavities. In this specimen the precise position of the new growths 
was remarkable and suggestive. They occurred in those two 
situations, viz. the appendage of the right auricle and the apex of 
the left ventricle, where dots formed during life are most frequently 
found, and where it must be supposed that some retardation in 
the blood current favours coagulation or deposition of fibrin. This 
fact irresistibly suggested the possibility of some germs or cells 
having been brought by the circulatory current and deposited there ; 
more especially as the growths were clearly endocardial, and had 
not penetrated the heart from outside, or apparently originated in 
its substance. The mass afterwards detected within the iliac vein 
was accordingly very closely examined, but, as has been said, though 
it was clearly an organised new growth replacing or formed out of a 
thrombus, it had not any very definite characters of cancer, or, at 
least, was only in the nuclear or rudimentary stage. It cannot, 
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therefore, be clearly decided that there was any mechanical trans- 
ference of the disease from the veins to the heart. As, moreoyer, 
the disease appeared on both sides of the heart, the infecting 
material, whatever it was, must, on such a supposition, have traversed 
the pulmonary circulation without producing any lesion. 

March 21«^ 1871. 
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IV. DISEASES, ETC., OF THE OEGANS OF DIGESTION. 
(a) tokgux ajstd digestiyb oajtal. 

1. Cancer of the tongue and simple stricture of the oesophagus . 
By EswABDS Cbisp, M.D. 

THE patient from whom the specimen was taken was a female, 64 
years of age, who first came under my care in March last 
(1870), when she suffered from an attack of bronchitis. She com- 
plained, at the same time, of a little uneasiness about the angle of 
the right lower jaw, where there was a slight swelling. She had 
also some pain in the throat, especially when in the act of swallow- 
ing. The bronchitis subsided, and for a short time she appeared to 
improve in health. In July she went into the country for a month, 
but was not much benefited by the change. 

I saw her again in October, when she was reduced in strength 
and had lost fiesh; her countenance was anxious, and the pulse 
quicker. She had now three hard swellings along the seat of the lym- 
phatic glands on the right side of the neck, and one on the left side ; 
there was slight uneasiness when swallowing liquids, and solids 
produced pain and coughing. The tongue could not be fully pro- 
truded from the mouth, and the parts about its base were red and 
swollen ; the enlarged glands in the neck were often yery painful, lan- 
cinating pains extending to the right temple. It was difficult to 
get the mouth sufficiently opened to ascertain the exact condition 
of the fauces. She gradually declined in strength and died Decem- 
ber the 12th. For three weeks before death she was kept alive by 
rectal injections of strong beef tea, milk, Liebig's food, and wine. 
A drop of liquid was instantly rejected, and produced great distress. 
The pain was chiefly referred to the nuchal swellings on the right 
side, and but little uneasiness was felt on the tongue. 

On examination after death I found the lym'phatic glands of the 
right side of the neck hard and fibrous, and, on section, exuding a 



Digitized by LjOOQiC 



OBOAVS oi* BiesBTioir. 129 

white milky fluid. A dark ulcerated sur&ce existed at the 
base of the tongue, and the epiglottis was also ulcerated and of a 
dark colour. The tongue wide and shortened, with a hard eleyated 
spot in the centre. 

AboTO the chordae yocales, and behind the epiglottis, was a grayish, 
softish tumour about the size of a nut, which narrowed the epi< 
glottid^ opening and altered somewhat the direction of the air 
tube. The anterior part of the epiglottis was of a reddish colour 
and slightly ulcetf&ted ; the oesophagus on a line with the upper 
part of the cricoid cartilage was considerably narrowed, and a 
membranous yalvular |fold was so placed as to preyent the intro- 
duction of a probe from aboye downwards. 

The costal pleurse were firmly adherent on both sides, but the 
lungs appeared to be in a normal state. Other parts not examined. 

As the specimen is to be referred to the Committee on Morbid 
Growths, I do not giye the microscopical appearances. 

BemarJu, — This patient for three weeks before death was unable 
to take eyen a particle of fluid, and was entirely nourished by anal 
injections. The cause of the inability to swallow, I belieye, arose 
from the yalyular stricture in the oesophagus, occasioned, probably, 
by the altered course of the air tube, for slight quantities of fluid 
appeared to pass into the pharynx, and were immediately rejected. 
The condition of the epiglottis might also account for this symptom. 
There had been slight difficulty in swallowing for some time before 
I saw her, but the total obstruction to the food came on rather 
suddenly. January 17M, 1871. 



2. Cancer of the cesophaffus, with a fistulous opening into 
the tracfiea. 

By EnwABD TTKADLAif Obssithow, M.D. 

EnwABB Wabd, »t. 59, by occupation a hall porter, was admitted 
into the Middlesex Hospital under my care on Febuary 4thy 
1871. 

9 
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In April of the preyious year he had been attacked by some acute 
illness attended bj yiolent headache, sickness and deliriam, from 
which, however, after about three weeks' confinement to bed, he had 
recoyered rapidly and had continued well until the end of August, 
when he began to experience difficulty in swallowing, together with 
a feeling of choking in the throat. Solids were more difficult to 
swallow than liquids, and a piece of bread or meat would stick in his 
throat until by an eSort he made it pass downwards or return 
upwards. From that time the difficulty of swallowing gradually 
increased, until he felt, as he expressed it, as if there were a cavity in 
the gullet in which his food lodged, and from which it was dislodged 
and driven upwards as if by a blast of wind, attended by cough. He 
had, therefore, been unable for many weeks before his admission to 
take a sufficient amount of food, especially of solids. The last solid 
he had been able to swallow was some stewed maccaroni on January 
28th, and the difficulty of swallowing even liquids had gone on 
increasing until on February 3rd, the day before his admission to the 
hospital, he ceased to be able to swallow anything and had an attack 
of choking, attended by so much difficulty of breathing that he thought 
himself at the point of death. He repeatedly pushed his fingers 
down his throat in order to force a passage for air, and about three 
hours from.the commencement of the attack of dyspnoea he had a 
violent fit of coughing and brought up a large quantity of thick 
coloured expectoration, amongst which was a pale red fleshy looking 
lump, about the size and something of the shape of an almond in its 
shell. The mass was smooth, but rather irregular on one surfiuse, 
which seemed to have been adherent ; on the other surface it was 
flocculent and more rounded. After the escape of this mass he had 
become free from dyspnoea, but had continued unable to swallow even 
liquids, and had had almost constant cough. 

On admission he was much emaciated. There was marked arcus 
senilis in both eyes. His voice was hoarse and he coughed almost 
incessantly, the cough having a laryngeal twang and being accom- 
panied by a copious thin, frothy, opaque expectoration, for the most 
part mdco-purulent and of a gray colour, but containing also many 
sputa of a bright yellowish hue, as if tinged with liquorice. Both 
the expectoration and the patient's breath had a very ofiensive 
gangrenous odour. He was all but totally unable to swallow. 
When he took a mouthful of milk or beef-tea it evidently passed the 
glottis and a small quantity may have reached the stomach, but 
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almost as soon as it seemed to have passed into the (Bsophagus the 
patient began to cough violently and brought up through mouth and 
nose a quantity of the above-described expectoration mixed with the 
liquid he had attempted to swallow. His tongue was furred ; pulse 
108, rather full and jerking, but very compressible ; respirations 24 ; 
temperature 101*5^. There was no swelling nor tenderness on examina- 
tion of the larynx and trachea externally, but there was slight tender- 
ness on firm deep pressure immediately behind the right posterior 
border of the larynx. The chest was generally resonant on percussion, 
but there was slightly impaired resonance over the inner third of the 
right clavicle. The breath-sounds in front were obscured by loud 
tracheal breathings ; posteriorly they were normal. On examination 
with the laryngoscope it was seen that the right vocal cord moved very 
imperfectly and did not approximate to the left one ; the larynx 
appeared somewhat reddened and the right margin of the glottis 
excoriated. The right ventricle of the larynx seemed to be dilated, 
and a frothy secretion identical in appearance with the -sputum 
flowed out fireely, so as greatly to impede the view. 

A weak solution of carbolic add was thrown into the larynx in 
the form of spray five or six times a day, which greatly diminished 
the gangrenous odour of the breath and sputum, and the patient 
found comfort and relief from the application. Every endeavour 
was used to sustain life by means of enemata of beef-tea, brandy Ac., 
but the patient's strength became exhausted and he sank and died 
on the evening of Febuary 10th. 

At the post-mortem examination the canal of the OBSophagus was 
found to be narrowed at one part by an ulcerated cancerous mass, 
in the middle of which was a fistulous opening into the trachea which 
would admit the point of a finger. 

After maceration in spirit the separation of soft portions from the 
cancerous mass formed a second opening, divided from the first by a 
transverse band. 

Dr. Cayley has kindly examined the specimens, and furnished me 
with the following report : 

*^ The mucous membrane of the larynx was healthy. The whole 
inner surface of the oesophagus, commencing at the level of the 
cricoid cartilage and extending dovmwards for three inches, was 
occupied by a sloughy tract of ulceration, with ragged cancerous 
outgrowths, some almost detached. The margin of this tract of 
ulceration was raised and hard, and on microscopical examination 
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presented characteristio featniree of epithelioma^ with well-deyeloped 
laminated cell-nestB. About the centre of the ulceration there was 
a perforation leading into the trachea measuring an inch in diameter, 
and divided into two by a band of alonghy tissue. The margins on 
the tracheal aspect were raised and sloughj, and at one point it 
appeared as if a portion of tissue had been detached. Extending 
upwards from the perforation as high as the cricoid cartilage, the 
posterior wall of the trachea presented a bulging surfiu^, due to an 
infiltration of cancer into the submucous coats. This bulging 
corresponded to the interval between the cartilaginous rings. Some 
of the glands in the neighbourhood of the trachea and casophagua 
were infiltrated with cancer. A small diverticulum was present in 
the oesophagus some inches below the ulcerated part. 

" The fleshy looking mass expectorated from the larynx during life 
was soft on the exterior, but towards the interior firmer and more 
fibrous, and it had a very offensive gangrenous odour. On micro- 
scopical examination the softer portions presented long villous 
processes, filled with oily and granular matter, and not furnished with 
any epithelial covering. The firmer part consisted of tracts of con- 
nective tissue, and contained here and there small deposits of the 
laminated ceU-nests characteristic of epithelioma." 

March 7th, 1871. 



3. Cancer involving pharynx^ larynx^ neighbouring lymphatic 
glands J and lungs. 

By J. S. Bbistowb, M.D. 

MP — , a married woman, 48 years of age, was admitted into St. 
• Thomas's under my care on the 27th February, 1871. She 
had had good health until twelve months ago, when she first com- 
plained of sore throat and difficulty in swallowing. From that time 
the difficulty in swallowing has increased, and she has been getting 
thin and weak, and low-spirited. Last October the glands on the 
right side of the neck began to enlarge and grow hard. Tbey 
suppurated two months ago and were op^ied, sioce when a fistulous 
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opening has remainecl. She has been unable to swallow solids for 
the last two months, and during the last two weeks has refused 
fluids as well. 

On admission she was very feeble and much emaciated. She had 
a group of enlarged glands on the right side of the neck, a little out- 
side and below the angle of the jaw. These were exceedingly hard, 
adherent to the skin, and presented one or two openings, which dis- 
charged a little fetid sanies. The pillars of the fauces were healthy, 
but the right tonsil was enlarged, smooth on the surface, and Tery 
Tascular. There was some tenderness in the course of the larynx 
and tradiea, and these seemed set, as it were, in hard indurated 
tissue. She was unable to swallow either solids or liquids without 
choking. Her Toice was a hoarse whisper. She had a slight cough, 
without expectoration, and breath of excessive foetor, like that of a 
patient suffering from gangrene of the lung. 

The patient survived her admission into the hospital five days 
only, during the greater part of which time she was in a 
moribund condition. She swallowed nothing, and it was endeavoured 
to nourish her by the periodical administration of nutritive 
enemata. 

At the poit-mortem examination the cervical glands on the right 
side of the neck, the right tonsil, and some of the glands along the 
trachea and about its bifurcation, were enkrged, indurated, and 
apparently affected with hard cancer. The right side of the epi- 
glottis was in great measure destroyed by ulceration, as well as the 
right aryteno-epiglottidean fold, these parts being involved in an 
extensive and deep ulcer occupying the base of the tongue and right 
side of the pharynx, and encroaching on the lower part of the tonsil 
and the upper part of the oesophagus. The mucous membrane of 
the upper part of the larynx was congested and oedematous. The 
soft tissues about the larynx and trachea and the thyroid body were 
somewhat indurated, but not distinctly cancerous. 

There were old adhesions in both pleura. The right lung was 
somewhat large and heavy, non-crepitant in parts, and of a greenish 
hue. It contained a large mass of cancer, which was excavated in the 
eentre into an irregular cavity with gangrenous walls. The left lung 
was generally crepitant, and contained several small cancerous 
nodules. AH other organs were fiurly healthy. 

On microscopic examination the diseased masses were found to 
eontain abundance of large irregular epithelium-Uke cells, which 



Digitized by LjOOQiC 



134 OBGANS OF DIGE8TI0K. 

escaped in the juice, and groups of which occupied tracts hollowed out 
in the stroma. The masses were, in fact, an ordinary form of 
cancer. -3% 16/A, 1871. 



4. Cancer of (Esophagus ; employment of stomach-pump ; free 
communication between oesophagus and trachea ; death by 
perforation of common carotid ; paralysis of Irft vocal cord. 

By J. S. Bbistowb, M.D. 

JQ — , a man, 51 years of age, was admitted into the hospital on 
• the 22nd July, 1870. He had heen ill, he said, since the 
middle of March, when he hegan to suffer from difficulty of swallow- 
ing apd some difficulty of breathing. * The former of these symptoms 
gradually increased in severity, so that for some time past he has 
been able to take food in very small quantities only, and latterly he 
has swallowed nothing but liquids, his appetite all along, however, 
having been very good. He has been getting weak and thin ; his 
voice has been weak and a lit^e hoarse from almost the commence- 
ment of his illness. 

He was, on admission, pallid, emaciated, and weak, had difficulty 
in swallowing, and choked when he endeavoured to swallow solids. 
His voice was weak and a little husky. There was no obvious 
difficulty of breathing as he lay in bed, and he had little or no cough. 
Chest resonant; breath sounds feeble, and attended with slight 
rhonchus; heart sounds feeble, but healthy. No evidence from 
auscultation or percussion of aneurismal or other tumour within the 
thorax. There was a little fulness (it was thought) deep-seated in 
the lower part of the right side of the neck in front. On examining 
the krynx with the laryngoscope the vocal cords appeared to be 
healthy in colour and in form, but the lefl one was motionless, 
remaining in the position of closure. So far as could be ascertained, 
the abdominal organs were all healthy. There was no sign of arcua 
senilis. The arteries at the wrist were tortuous and rigid. 

The patient, for a week after his admission, and again for ten days 
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before his death, was under my care, bat during the intermediatie 
period of two months was under the charge of my colleague. Dr. 
Clapton. The details of the progress of his case and the details of 
treatment it is unnecessary to give. He gradually became weaker, 
and also more and more incapable of swallowing, though still 
retaining a good appetite. Under these circumstances an endeavour 
was made to pass a stomach-pump tube into the stomach ; an obstruc- 
tion was discovered about opposite the upper margin of the sternum, 
but was surmounted with little difficulty and no apparent injury, 
and through the tube a meal was administered. For a short time 
the tube was passed periodically, but before long it was thought 
best to retain it in the oesophagus, and for about the three weeks 
immediately preceding his death, it was never removed firom thence. 
Abundant fluid nourishment was given to him l)y this means twice 
a day, and there can be no doubt that, allhough there was no very 
obvious improvement in health, his life was thus prolonged. 

For a month, or perhaps even longer, before his death he brought 
up at times a little offensive mucus from the throat, and during the 
last fortnight it increased in quantity, was hawked up, and was ex- 
cessively fetid, and a similarly fetid odour tainted his breath. 
There was no material difficulty of breathing and no cough, and his 
stomach did not rebel against the food which was administered. He 
gradually got weaker, but his death, which occurred at 1 a.m. on 
the 13th October, was sudden, being immediately preceded by a 
very copious escape of blood from the mouth. 

At the post-mortem examination very extensive destruction of the 
cssophagus was found, commencing on a level with the lower border 
of the thyroid body, terminating below at the arch of the aorta, 
occupying about two inches of the length of the oasophagus, and in- 
volving the whole of its circumference excepting only a narrow band at 
the back and towards the left side. There existed, in fact, in this situa- 
tion, interrupting the course of the oesophagus, an irregular excavation 
capable probably of holding a hen's egg, the margins ef which were 
for the most part shreddy and gangrenous. The destruction of 
tissue had taken place chiefly to the front and towards the 1^ side, 
and had involved the posterior and left half of the circumference of 
the trachea for about an inch of its length (so that the oesophagus 
and trachea in this situation formed a common cavity), and had led to 
perforation of the left common carotid artery by a minute aperture 
at about one and a half inch from its origin. There was a small 
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pharyngeal ulcer at the back of the cricoid cartilage^ partly 
exposing the cartilage, and there were eeyeral greatly enlarged 
lymphatic glands above and to the right of the (Bsophageal ulcer, 
and lying between the common carotid and subdavian. These had 
been recognised during life. 

The lungs were small and crepitant, and the bronchial tubes 
contained blood, but there was no disease in them. And all other 
organs throughout the body were fairly healthy. 

On microscopical examination the diseased lymphatic glands in 
the neck were found to be distinctly cancerous, and traces of the 
same kind of disease were recognised in the parietes of the 
oesophageal ulcer. The greater part of the parietes of this ulcer 
was, however, slough of otherwise healthy tissue. The ulcer over 
the cricoid cartilage was free from cancerous taint. The left recurrent 
laryngeal nerve was not dissected out, but it was obvious from the 
position of the gangrenous cavity connected with the (Bsophagus 
that its continuity was destroyed. 

Remarks, — This case resembles another case of cancer of the 
oesophagus which I brought before the Society at an earlier period 
of the session, in the fact that the voice was affected, and the left 
vocal cord was paralysed by the involvement of the left recurrent 
laryngeal nerve. The chief interest of the case, however, is con- 
nected with the fact of the extensive communication which was found 
to exist between the trachea and OBSophagus. No one can doubt 
that this communication must have existed for some little time before 
death, and that the patient must have succumbed much earlier than 
he did had he not been kept alive by the administration of food by 
the stomach-pump ; and, indeed, no one can doubt that the destruc- 
tion of tissue which was found after death could never have become 
so extensive had not the patient been artificially sustained during 
its progress. But, on the other hand^ it seems certain that the 
small ulcer (in itself trivial) at the lower part of the pharynx must 
have been caused by the presence of the tube, and the question 
naturally arises as to how much of the ulcer lower down was due to 
the irritation of the same instrument. That some was thus caused 
must, I think, be considered certain. On the whole, it seenvs to me that 
the case, while showing very clearly the advantages which may result 
from the use of the stomach-pump in such cases, points equally 
clearly to the danger which may follow upon that treatment. 

Jfoy 16^A, 1871. 
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5. Cancer of stomach, liver, lungs, lymphatics cf the thorax, with 
involvement of the left recurrent laryngeal, and paralysis of 
the left side of the larynx. 

By J. S. Bribtowb, M.D. 

WF — , a potman, ®t. 49, was admitted into hospital under my 
• care on the 12th April, 1870. He stated that he had had per- 
fectly good health until just before last Christmas, when he began to 
suffer from pain at the chest after food, with sickness coming on a 
few minutes afterwards; that these symptoms had gradually 
increased upon him, and he had become thin and weak and pallid ; 
that he vomited suddenly three pints of blood six weeks before 
admission, since which time his Toice has been feeble and husky ; 
and that for the last month he has been compelled to keep his bed. 

He was emaciated and feeble, and very an»mic. He spoke in a 
hoarse whisper, but had no pain or difficulty in swallowing, and no 
cough. Chest resonant ; heart and breath sounds healthy ; P. 100. 
Complains of some tenderness on pressure in the epigastrium, and 
hepatic dulness extends for about one inch below the ribs, but there 
is DO abdominal enlargement and no sign of tumour. Tongue clean ; 
slight appetite ; bowels constipated ; urine free from albumen ; no 
anasarca. He remained in the hospital until the 9th June, during 
which time he undoubtedly got more and more feeble, although, on 
the whole, the pain in the chest after food diminished, the sickness 
left^him almost entirely, and he had a fair appetite, indeed at times 
a craving for food. About the middle of May he began to complain 
of some special difficulty ui swallowing fluids ; they were apt to get 
into his windpipe and choke him ; about the same time also slight 
OBdema of the legs was detected, and a slight cough came on. 
During the remainder of his stay the oedema continued, the difficulty 
of swallowing fluids increased somewhat, and became more severe and 
attended wil^ mucous expectoration. No abdominal tumour, how- 
ever, could at any time be detected, and excepting the presence of a 
litde variable rhonchus the breath sounds remained healthy. His 
larynx was examined several times with the laryngoscope, and it was 
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ascertained that the vocal cords were healthy in appearance, but 
that the left cord was paralysed. The right moved freely ; the left 
was motionless, occupying permanently the position of closure. 

I came to the opinion that the patient was suffering from malig* 
nant disease of the stomach, associated with similar disease of the 
lymphatic glands behind the stomach and along the posterior 
mediastinum, and that through the latter the left recurrent 
laryngeal nerve had become implicated. 

On the 9th June he left the hospital at his own wish, but returned 
again on the 7th July. He was then very ill indeed ; much weaker, 
and almost a skeleton ; extremely anssmic, and OBdematous in his 
eyelids and lower extremities. There was little change as to his 
voice or power of swallowing, and there was still no obvious lump to 
be detected in the abdomen. But his cough had become very much 
more severe, and his expectoration very abundant and streaked with 
blood. On examining the chest the lower third of the right 
lung in front and the lower two thirds behind were found dull on 
percussion, the former part yielding abundant subcrepitation and 
creaking, the latter part well-marked tubular breathing and 
increased vocal fremitus, and at the base of the left lung in front 
there was a little subcrepitation. 

No new symptoms showed themselves, but he rapidly sank, and 
died on the ISth July. 

Post-tnortetn eaaminaHon, — Oheit — ^The left pleura was healthy ; 
the right contained a few ounces of turbid serum, and was lined with 
an abundant recent &lse membrane. The lower lobe of the right 
lung was consolidated, of a grayish tint, lacerable, and yielding 
purulent fluid on pressure. Numerous cancerous nodules were 
scattered throughout both lungs^ varying in size from that of a 
millet-seed up to that of a hazel-nut. The glands of the posterior 
mediastinum were enlarged, and largely affected with the same kind 
of morbid growth. The larynx, trachea, and indeed the bronchial 
tubes also, were for the most part healthy ; but on the left side of 
the trachea, a little below the thyroid gland, was a cancerous mass 
about the size of a filbert, through which the left recurrent laryngeal 
nerve passed, and in which it appeared to be lost. Pericardium and 
heart healthy. 

Abdomen. — Peritoneum generaUy healthy. The liver weighed 58 
ounces, and presented many variously sized cancerous masses. The 
gastro-hepatic omentum and the glands behind it were also the seat 
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of cancerous growths, which were adherent to the liver above and 
to the posterior and upper part of the stomach below, the mucous 
membrane of the stomach being ulcerated in this situation. All other 
organs were healthy. 

Mierowopie examinaHon. — The tumour had the usual characters of 
cancer, presenting a great abundance of large irregular-shaped cells, 
with large nuclei, arranged for the most part in groups or masses. 

October IBth, 1870. 



6. Case of gout in the stomach (?) and phlegmonous colitis. 
By W. MoxoK, M.D. 

r patient from whom these specimens were procured was a man, 
8Dt. 89, who had suffered much from rheumatic gouty symptoms, 
for which he had been in Ouy's Hospital a year before his death, and 
was again admitted September 14th with albuminuria and diarrhoea, 
under which symptoms he sank without dropsy or coma. 

The body was spare and thin, the muscular system especially spare. 
There was some proportional excess of fat. Both lungs showed 
early spreading phthisis, with a few clusters of recent tubercles in 
each. 

The heart was hypertrophied, weighing 15i ounces. 

The stomach was rather thick-walled and rigid through inflam- 
matory infiltration, its cavity empty, and its surfEtce alkaline ; its 
interior was remarkable from the state of the mucous membrane, 
which was patched unevenly, though almost universally, with a 
yellowish or buff coloured layer of fibrine, which was adherent, and 
on removal appeared to bring away with it some part of the mucous 
membrane. 

The small intestines were fairly healthy, but the colon showed 
another curious condition. There were boil-like phlegmons in the 
submucous tissue, some just forming, some already small abscesses 
with the mucous surface over them coated with lymph, others as 
ulcers with a ragged base, and others yet showing similar ulcers 
nearly and others quite healed, showing a blackish cicatrix. The 
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general fiioe of the membrane was irr^ular and contracted from tiiis 
foruncnlar prooeBs, which appeared to have been going on for a long 
time ; on the whole, a large part of the membrane was not destroyed 
bj the boils. 

The kidneys were small and contracted, the cortex much wasted, 
the sor&ce irregularly granular, the pyramids contained grains of 
urate of soda. 

The great toe- and knee-joints formed beautiful specimens of gouty 
deposit in the cartilage, which was made uniformly opaque white by 
the urate of soda. 

Whether the disease in the stomach and rectum in this case is 
rightly referable to the gout is, of course, open to question. I have 
never seen in any other cases similar seyere, inflammation of the 
stomach in gout. Although gout in the stomach is a frequent 
expression, I am not aware that it rests on any anatomical observa- 
tions, rather it is used to express the sudden occurrence of severe 
gastric symptoms in gouty subjects. I could not, however, learn 
that this man had given any sudden and reoiarkable signs of gastric 
disturbance, or more thim consorted with his dysenteric state. 
Nevertheless, as both the state of the stomach and of the colon were 
decidedly unusual, I thought their association with gout was worth 
noting. Apart from this association the occurrence of follicular 
gastritis is so rare that it appears to be deserving of record. This 
is the third time I have seen phlegmonous colitis associated with 
gastritis — once also phlegmonous. In a case of nitric acid poisoning 
the colon, though still occupied with scybala, and not reached by the 
bloody produce of the nearly destroyed stomach, yet showed a very 
remarkable enlargement, opening, and incipient, ulceration of the 
mouths of its follicles, which were converted into little red-edged sores 
of the size of a millet-seed to a lentiL These instances of sympathy 
between stomach and rectum might be aided from the history of 
cancer. October 18M, 1870. 
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7. Fatal luemorrhage from simple ulcer of the stomach. 
By B. Cbisp, M.D. 

THX specimeD was fornished by Mr. Paddon, of Putney^ who has 
also supplied me with notes of the case. 

Susannah Underhill, ®t. 62 years, a tall spare woman, of 
abstemious habits, was in her ordinary health on November 9th, 
1870, on the evening of which day she was assisting as a waitress in 
a fiimily. On returning home that night she was suddenly seized 
with violent vomiting of blood, ejecting more than a quart of bright 
red fluid blood. 

The following morning (the 10th) I was sent for, as sickness had 
recurred, and I found her vomiting bright red fluid blood into a hand- 
basin (about a quart) ; after this she expressed herself as being more 
comfortable and feeling much relieved. The patient had, however, 
a peculiar wazy looking colour, almost suggesting the cancerous dia- 
thesis, and at first, I was inclined to think she had malignant disease of 
the stomach. She informed me that she generally enjoyed &ir health, 
but often suffered from indigestion and bilious attacks. No further 
vomiting occurred for the next two days, although firomthe character 
of the stools blood was doubtless passed on two occasions with 
them. The patient was, however, sensibly weaker, the pulse being 
120. 

On the 18th vomiting of blood again recurred (about a pint), and 
soon after symptoms of severe prostration set in, the pulse going up 
to 140. She died on the morning of the 14th. 

Eearing from the quantity of blood lost on each occasion, from its 
bright red colour and its fluidity, and fixmi the age and spare habits 
of the patient, and from no enlargement of the liver or spleen being 
detectable, that this was not a h»morrhage due to hepatic conges- 
tion, gallic and sulphuric adds were given internally, and beef-tea 
injections administered per rectum. 

Fost-mortem^ ten hours afber death : 

Abdomen only opened. 

On removing the stomach an ulcer was easily seen on the visceral 
Burfitce, of the size of a ihreq>enny-piece, with tiie mouth of an 
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eroded artery opening into it. At the time of the removal there 
was a red areola around the margin of the ulcer, that looked like 
blood-Btaining, but there was no thickened or raised edge. The 
ulcer had not gone beyond the submucous coat, the peritoneal 
sur&ce of the stomach being perfectly free and nowhere adherent. 

The pyloric extremity was quite healthy. 

Liver not enlarged, healthy in structure, but pale. 

Spleen healthy. 

Duodenum healthy. 

Bemarki. — Our ' Transactions ' contain six cases of fatal hismor- 
rhage from ulceration of the stomach — ^by Dr. Peacock, vol. i ; Dr. 
Hare, vol. xvi ; Dr. Bobinson, vol. xviii ; Dr. Murchison, vol. ixi 
(2 cases) ; Dr. Peacock, vol. xxi. The two cases related by Dr. 
Murchison in the last volume of the 'Transactions' bear some 
resemblance to the above. In the seven cases (including the above) 
four of the ulcers were simple, without indurated edges, and in 
the others the edges were thickened^. January 17th, 1871. 



8. Recent specimens of acute dysentery from Sedan. 
By JoHK MuBEAT, M.D. 

AK opportunity was afforded me, while resident for a short time at 
the ambulances at Sedan, of seeing a large number of cases 
of dysentery, a disease which became prevalent amongst the troops 
after the series of engagements so well known to all the members 
present. 

The specimens presented to the notice of the Society were brought 
to England for the museum of the Middlesex Hospital ; but as 
recent specimens of acute dysentery are rarely to be seen in this 
country, I thought it might not be out of place to bring them here 
to-night. 

The specimens are ordinary examples of those met with at the 
seat of war, and were taken from the bodies of German soldiers. 
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For some days prior to the crowning victorj at Sedan the troops 
had been fed on a very insufficient supply of food, and that often of 
a doubtful character, and they had been exposed to great exposure 
and fatigue in their forced marches. They appeared to have borne 
up pretty well at first, but the reaction consequent on the fighting, 
the vitiated atmosphere from decomposing bodies, the continued 
short rations and bad water, aiid the inclement weather to which 
they were exposed after the battle, proved too much for them, and 
disease soon began to show itself. Within a few weeks a large 
number of the German troops remaining at Sedan were seized with 
dysentery and typhoid fever, of which some five or six himdred were 
crowded into and treated at the spinning manufactory, and a few 
outlying houses at Pont Mougy, two and a half miles out of Sedan. 
It was chiefly at this ambulance, by the kind permission of Drs. 
Schwab and Pachmayer, of the Bavarian Medical Staff, that I 
availed myself of the opportunity of studying the cases when free 
from my other duties at the English ambulance of Dr. Frank. As 
I directed my attention chiefly to the morbid appearances found 
after death, and as my notes are not sufficiently copious to afford a 
full or fidthful account of the clinical features of the disease, I shall 
merely give an outline of the post-mortem appearances I usually 
found in examining the bodies. 

The ordinary appearances observed after death were great 
emaciation of the body. The mucous membrane of the entire large 
intestine was the seat of great tumefaction and redness, which was 
most marked in the lower half of the colon and the rectum. The 
lining membrane of these parts was softened, ulcerated in variously 
sized patches, and covered with mostly white and minute aphthous 
patches of exudation. The transverse rugs seemed to suffer most. 
The mucous membrane of the large intestine, and chiefly so towards 
its lower half, was more or less gone, in some cases the colon and 
rectum being almost completely denuded, in others in patches the 
size of an adult hand. The muscular coats of the bowel were in 
some parts, and not infrequently, laid completely bare. Submucous 
extravasations of blood were frequent. The small intestine, and 
generally the stomach also, were intensely and diffusely injected, 
and the lining membrane of the ileum swoUen and inflamed, with 
sometimes ulceration of Peyer's patches. The intestines contained 
a variable quantity of thin and very offensive greenish-brown fffices, 
mixed with blood and the products of the inflammatory changes 
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going on in the bowels. The mesenteric glands were frequently 
much enlarged and congested^ and this was specially observed where 
the Peyer's patches were in anj way ulcerated. The spleen 
appeared to bear some relation to this condition of Pejer's patches, 
and was generally enlarged and congested. The liver was generally 
congested ; the gall-bladder sometimes full, at other times empty. 

In none did I observe any signs whatever of hepatic abscess. The 
kidneys were congested ; the lungs in some cases gorged with blood, 
in others pale and collapsed* with some hypostatic congestion of their 
bases. l%e heart was generally flabby, and its cavities contained 
dark and loose dots. October l%th, 1871. 



9. (hse of enteric fever with constipated bowels, proving fatal 
by intestinal Juemorrhage on the twenty-seventh day. 

By C. MuBOHisoK, M.D. 

JOHK D — , 89t. 24, was admitted into the Middlesex Hospital on 
March 10th, 1871, on the twentieth day of an attack of fever. 
He had been taken ill on February 19th, and had kept his bed since 
the 21st. His symptoms had been rather severe headache and 
general pains, prostration, thirst, loss of appetite, nausea, and 
constipated bowels. After admission his sjrmptoms were tempera- 
ture varying from 101-8** to 104*8° Fahr., and pulse from 98 to 128 ; 
no characteristic spots, but marked taehes eMhrales; irregular 
perspirations ; a dry brown tongue ; no abdominal pain, distension, 
or gurgling ; occasional retching of bilious fluid, but bowels acting 
only once in two or three days ; motions rather loose and light- 
coloured ; sleeplessness, followed by stupor, dea&ess, and subsultus ; 
occasional epistazis ; congestion of the lungs, and a considerable 
quantity of albumen in the urine. On the evening of March 16th 
(twenty-fifth day) the patient had an ochrey motion, not very 
loose ; his temperature was 104°. During the ensuing night he was 
very restless and delirious, and on the following morning he passed a 
motion containing a considerable quantity of fluid red blood. 

Digitized by LjOOQiC 



OBOAKS OP DIdESTIOK. 145 

Turpentine and acetate of lead were prescribed, and all this daj 
there was no iiirther action of the bowels ; the temperature was 
only 102*8°, and the pulse about 108. On the following morning 
(March 27th) the temperature had fallen to 100*8°, but the pulse 
had risen to 128. Three dark motions had been passed in bed 
during the night ; the bloody motions recurred three or four times 
in the course of the day, and the temperature fell to below 100°* 
From 6 p.m. till death at 9 p.m. he was almost constantly dis- 
charging bright red blood from the bowel, and the surface of his 
body was blanched, cold, and clammy. 

On examination of the body after death there was found to be 
extensive disease of Peyer's patches, and of the solitary glands in 
the lowor five or six feet of the ileum. The hsBmorrhage did not 
fseem to have proceeded from one ulcer in particular, but to have been 
due to a fungating condition of the morbid material in many of 
Peyer's patches nearest to the c»cum, corresponding to which were 
dark-red spongy excrescences firmly attached to the subjacent 
ulcerated surface. The spleen and mesenteric glands were enlarged. 
The kidneys together weighed 11 oz. ; they were congested, but 
showed no sign of old disease. 

This was one of many cases which have come under my notice 
where a patient with enteric fever has died suddenly by intestinal 
hasmorrhage or perforation, although previously there had been no 
diarrhoea nor other evidence of intestinal mischief In regard to 
diagnosis, it is important to remember that diarrhoea may be absent 
in enteric fever and present in typhus. At a previous meeting of 
the Society (' Trans.,' vol. xvi, p. 124) I exhibited the intestine of a 
typhus patient who died of exhaustion consequent on diarrhoea, but 
in whom there was no disease of the intettinal glands. Fall of the 
temperature with a rise of the pulse is a common indication of 
haemorrhage iu enteric fever. April Uh^ 1871. 
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10. Concretions in the appendix verm\formis, coming ulceration, 
perforation, and fatal peritonitis. 

By C. MuBCHisoK, M.D. 

THXSB were three small concretioiiB, the largest about the size of 
a pea, remoyed from the appendix yermiformis of a girl, sDt. 18, 
who died in the Middlesex Hospital on December 15th, 1870, on 
the sixth day of an attack of acute peritonitis. She had all her life 
enjoyed excellent health till the evening of December 9th, when she 
was suddenly seized with acute abdominal pain followed by vomiting. 
She was brought to the hospital on December 12tib. On the previous 
day the bowels had been fireely moved by castor oil, and four hours 
before admission the catamenia had appeared. There was no 
gonorrhoea, and no evidence of injury or of old organic disease. By 
the eliminative process perforation of the appendix yermiformis was 
diagnosed to be the cause of the peritonitis. 

After death there were all the signs of general acute peritonitis, 
which culminated in the region of the c»cum. ' The appendix 
yermiformis was extensively ulcerated on its inner surfiice corre- 
sponding to the concretions. 

This case was an exception — ^the second which has occurred in my 
practice--to the general rule, that perforation of the appendix 
yermiformis from concretions or foreign bodies chiefly occurs in 
males. Of 52 cases collected by Yolz and Crisp, 46 were males and 
only 6 females. The preponderance of this accident in the male sex 
has not yet been satisfactorily explained, but is probably due to 
some anatomical difference in the appendix. April l%tJh 1871. 



11. Polypus of rectum. 
By J. W. HuLKE. 



A 



YOUKO woman was admitted into the Middlesex Hospital in the 
summer of 1870, complaining of occasional loss of blood from 
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the rectuiDy and pain daring defecation. On examination a small 
hard tag of thickened skin was found at the margin of the anus and 
in the rectum^ attached by a slender stalk ; just abo?e the level of 
the internal sphincter was a poljpus of the size of a bean. The stalk 
was tied and it was cat off. It consisted of a central mass of a 
delicate, finely flbnllated, and nucleated stroma, pervaded by large 
and numerous blood-vessels, the walls of which were very thin. 
* Externally the stroma became closer and less vascular, and at its 
outer surface it bore a distinctly papillated layer. This was covered 
by a thick epithelium, the deeper cells of which were small and 
round or roundly oval, and the superficial ones squamous. This 
form of epithelium is remarkable, because the normal epithelium 
of the rectum, like that of the small intestine, is columnar. 

I find only three examples of rectal polypi recorded in our 
' Transactions,' and the minute structure of these is only briefly 
mentioned. One exhibited by Mr. Bryant (vol. viii, p. 295) was 
about the size of a bean, very vascular, and it had a fibro-cellular 
structure. The second was shown by Mr. Holmes (ix, p. 213); 
its interior is described as soft and not very vascular, and somewhat 
resembling imperfectly formed gland-tissue. Both these had a long 
slender stalk. The third was brought before the Society by 
Mr. Jessop (vol. xviii, p. 94) ; it differed from the above in being 
multiple, and it is said to have been composed of simple fibre. 

A small stalked rectal polypus which I examined several years 
ago consisted of a mass of glandiform tubuli resembling those of 
laeberkiihn, and this was the structure of a similar polypus 
described by Mr. Paget. Forster and Billroth give excellent 
figures of tUs form. 

It appears, then, from the data we at present possess, that three 
forms of polypi occur in the rectum — glandular polypi, which may 
be regarded as local overgrowths and outgrowths of the normal 
glandular elements of the mucous membrane ; sxAfhro-eeUular and 
Jlbrous polypi, which are probably evolved out of the submucous 
tissue, the former having a more delicate stroma and numerous 
blood-vessels, the latter possessing a firmer stroma and fewer 
vessels. February 7th, 1871. 
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12. Direct inguinal hernia in the female. 
By W. Squibe. 

THB patient from whom this epecimen was remoyed after death 
had long suffered from hernia. She was subject to winter 
cough, and had not worn a truss. On Christmas Day the hernia 
became impacted after a fit of coughing ; the symptoms were not 
urgent, and it was not till the 28th that an operation for the 
reduction of the mass seemed to be necessary. Some doubt as to 
whether the hernia was direct or oblique existed at the moment of 
operating, but, following the rule of dividing the stricture directly 
upwards, this doubt was immaterial. The protrusion was entirely 
omental ; the operation gave complete relief from pain ; no febrile 
disturbance followed, but the patient sank and died, apparently still 
under the influence of shock, on the third day, December 30th, 
1870. January Zrd, 1871. 



13. Strangulated femoral hernia ; reduction en masse. 
By Henbt Mobbis, M.B. 

THB subject oi this occurr^ice was a widow, »t. 78, who had for 
some time been sufiering from bronchitis and general failing of 
health, and was admitted into the Middlesex Hospital on Wednes- 
day, January 11th. 

She stated that on Sunday, January 8th, while coughing, she felt 
something give way in the right groin ; that during the night and the 
next morning she suffered considerable pain in the lower part of the 
abdomen, and yomited several times. On Tuesday morning she 
applied for relief, when the rupture was detected, and its reduction 
by taxis and afterwards by ice attempted; again, during the 
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day of Wednesday taxis was employed by two medical men, but 
without producing any diminution of the size of the tumour ; she 
was then sent to the hospital. On her admission the swelling in 
the right groin was the size of a large pigeon's egg ; it gaye no 
impulse on coughing, and she was sick, the vomited matter being 
stercoraceous. Chloroform was at once administered, and Mr. 
Lawson, in Mr. De Morgan's absence, proceeded to operate. Before 
doing so, however, he for a few moments tried the effect of taxis 
with the aid of chloroform, and, causing no alteration, he forthwith 
cut down upon the tumour, but without opening the sac. Aftes 
freeing all constrictions outside the neck of the sac, and gently 
pressing upon the rupture, the tumour at once disappeared. During 
the night and next morning the symptoms of strangulation con- 
tinued, so that at midday Mr. Lawson deemed it advisable to ra 
open the wound and make a careful examination of the parts. On 
doing so his finger passed into a pouch, which he immediately felt 
was not the peritoneal cavity, and in this he detected a small 
tumour ; no coils of intestines, however, impinged against the finger. 
As it was conclusive, therefore, that the previous reduction had been 
one of reduction en bloc, and that the neck of the sac was still con- 
stricting the contained gut, a free incision was made into Poupart's 
and Oimbemat's ligaments, and the' tumour hooked up from behind 
the pubis into the canal. The sac, which bore a strong resemblance 
to omentum, was laid open, the stricture at its neck divided, and a 
small coil of deeply congested bowel returned into the peritoneal 
cavity. The sac was then ligatured at its neck, and the portion 
below cut off; the end of the ligature was leffc hanging from the 
wound, and the parts brought together in the usuaJ way. From 
this time all signs of strangulation ceased, but the wound had to 
be again opened to check hsemorrhage ; this was done for the time, 
but a good deal of oozing subsequently occurred, and she died from 
exhaustion in the evening of January 18th, thirty hours after the 
second operation. 

Fost-mortem. — ^At the post-mortem examination, which was made 
nineteen hours after death, there was, in the right crural region, a 
longitudinal wound rather more than two inches in length, through 
which passed a stout silk ligature. When traction was applied to this, 
some dark stringy areolar tissue and a good deal of blood-dot were 
extruded, and the ligature was seen to suiround a pedicle of tissue 
having the aj>pearance of omentum. On passing the finger 
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through the wound in the crural region it conld be moved readily 
about in a large cavity, in which no intestines could be felt, and the 
walls of which were granular and rough to the touch ; this reached 
upwards for about two inches behind the right rectus muscle down- 
wards to a considerable depth into the pelvis, outwards towards the 
iliac fossa, and inwards behind the pubis and in front of the bladder. 
A good deal of black blood-clot was turned out from the pouch, and 
the lower end of the rectus muscle was lacerated and projected into 
it from above. The posterior wall of this large pouch was seen on 
opening the abdomen to be formed bj the peritoneum detached 
from this part of the abdominal and pelvic walls, strengthened 
everywhere by the subperitoneal fat and fascia, and below by the 
front surfiM!e of the bladder, which latter organ, with the uterus, 
was displaced backwards towards the sacrum. The abdominal wall 
contained a thick layer of fatty tissue, and the peritoneum and sub- 
peritoneal &scia were but loosely connected with the rest of the 
wall, so that everywhere the peritoneum with its &scia could be 
easily separated. 

No trace of peritonitis existed, but the ileum, which was lying 
free within the peritoneal cavity, was congested in two places. One 
portion, an inch and a quarter in length and barely involving the 
entire circumference of the bowel, was of a deep port-wine colour, 
excepting at the points of stricture, where the surface was sofb and 
yellowish; the other portion, similar in extent and about eight 
inches above the former, was much less deeply congested. On the 
inner surface of the peritoneum, corresponding to the point of ap- 
plication of the ligature, was a rosette-like puckering, which had 
evidently formed the neck and orifice of the hernial sac. 

Bemarks, — The rarity of this complication of femoral hernia is, I 
think, sufficient apology for bringing the case under the notice of 
the Society. 

Le Dran, the surgeon who first noticed reduction en maa^e^ met 
with it first in a man with femoral hernia. Mr. Hulke has 
recorded a case in the forty-seventh volume of the Medical and 
Chirurgical Society's ' Transactions', in which the neck had been 
ruptured from the body of the sac, and the intestines lay in a large 
abdominal pouch outside the peritoneum ; and Mr. De Morgan has 
mentioned to me a case which he has seen, but which is not recorded, 
where this same accident had probably occurred, and a false mem- 
brane lined a pouch formed between the peritoneum and pelvic wall. 
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In the third yolume of this Society's * Transactions ' a case is also 
reported bj Mr. Ayery of femoral hernia reduced in mass. 

Seyeral instances of this mode of reduction are referred to bj Mr. 
Luke and Mr. Birkett, in their papers in the Medical and Ghirur- 
gical Society's ' Transactions, ' but these are all cases of oblique 
inguinal or inguino-scrotal hemiie. 

The greater firequency of this accident in oblique inguinal than in 
femoral hernia does not accord with the results of the experiments 
made by Jules Gloquet. He found that it was effected most easily 
in direct inguinal, then in crural, and lastly in oblique * inguinal 
hemiiB. 

This is probably to. be explained by the fact that in his experi- 
ments on the dead body Gloquet produced the reduction of the 
entire sac and its contents ; whereas, according to Mr. Birkett, 
when reduction en tnas»e is produced in oblique inguinal or inguino- 
scrotal hemisD, it results from the escape of the contents through an 
opening in one side of the neck of the sac. 

In the present case, howeyer, there can be no doubt that the neck 
and body of the sac were separated from the tissue surrounding 
without rupture of the neck, both because of the flocculent appear- 
ance of the exterior of the sac, whieh gaye it the look of omentum, 
and because the intestine was i^t once, after opening the sac, re- 
turned into the peritoneal cayity, and not again into the pelyic 
pouch, as would haye happened had the orifice of the sac been 
pushed back by a rupture of the neck. 

Many conditions haye been named as fayorable for the reduction 
en maeee of a rupture, but those most essential are, no doubt, the 
small size of the orifice of the sac, and the looseness of the con- 
nection between the sac and its neck and the surrounding parts. 
This latter is possibly an aggrayation by age or debility, or some 
asthoiic disease, of the pathological condition which permits of the 
occurrence of hernia at alL 

It is impossible to say what amount of taxis had been employed 
before the patient was brought to the hospital ; but the force used 
after her admission and at the time of the reduction was not only 
not great, but yery slight, and it was seen at iAie poH-mortem exami- 
nation that the connection between the deep layers of the abdominal 
parietes was yery loose and easily destroyed. 

FOtntary 21«l, 1871. 
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(b) BISBA8E8, ETC., OF THE LIYBB. 

14. Biliary fistula in the abdominal parietes diicharging 

bile. 

By C. MxTBcnisoK, M.D. 

ON the 11th of October, 1869, 1 was requested by Mr. Curling to see 
with him a married lady, about 40 years of age, who had a biliary 
fistula. For many years she had been liable to sudden paroxysms 
of severe pain in the right hypochondrium, accompanied by vomiting, 
but never followed by jaundice. In March, 1869, she first noticed 
a painful swelling in the abdomen, below the right ribs in front. 
Different opinions respecting this swelling were expressed by 
different medical men who were consulted. One vras that it was 
a fibrous tumour, and another that it was an hydatid. The swelling 
increased, and as fluctuation became more distinct an opening was 
made into it in May, and many ounces of viscid, opaque, yellow fluids 
without any trace of bile, came away. On June 3rd, a biliary 
concretion, not larger than a hemp-seed, was discharged through the 
opening, and early in September four others, somewhat larger and 
with distinct facets, came away. On September I8th she began to 
suffer £rom much pain about the liver in front and stretching round 
to the back, and after two or three days two other small concretions 
were passed and the pain was relieved. One week after this she awoke 
in the night vnth agonising pain in the right hypochondrium and back, 
and violent retching. After a few hours these symptoms subsided, 
but two nights later (September 27th) they returned and next 
morning she found her night dress and the bedding saturated with bile. 
From that time until I saw her, fourteen days afterwards, there had 
been a steady discharge of dark green bile from the fistulous opening, 
which was situated halfway between the umbilicus and the lower edge 
of the ribs in the right nipple line. The fluid was discharged firom 
the opening at the rate at from one to two ounces in the hour, some- 
times more and sometimes less. It was usually increased after a 
meal. It had all the characters of pure dark green bile. The patient 
was losing flesh and strength rather rapidly, and suffered much from 
pain and flatulence after meals. The urine was dark and contained 
bile -pigment, and the motions were day coloured, with no vestige 
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of bile, but there was scarcely any jaundice of the skin and conjunctiveB. 
Three days after I saw the patient (October 14ith) another small biliary 
concretion was discharged from the opening, but there was no 
improvement in the general symptoms, and the patient continued 
getting weaker until about the 7th of November, when she had 
another attack of severe pain in the right side and vomiting, and 
next day she found that the discharge from the fistulous opening had 
almost stopped and that there was plenty of bile in the motions. 
Soon after this the opening in the abdominal parietes closed, the 
patient's general health gradually improved, and within a few weeks 
she was able to sail for the West Indies, where she has since enjoyed 
tolerably good health. 

Although in many respects this case was a very remarkable one, 
the sequence of events can be easily explained. The several stages 
of the illness appear to have been as follows : • 

1. A concretion, which had formed in the gall-bladder, entered 
the cystic duct, causing paroxysms of hepatic pain and vomiting. 
It did' not reach the common duct, and therefore there was no 
jaundice. 

2. The cystic duct being closed, no bile could «iter the gall- 
bladder ; the bile already there was absorbed ; the gall-bladder took 
on inflammation, and became distended with an opaque viscid fluid, 
forming a tumour which was appreciable though the abdomin^ 
parietes. 

8. An opening was made into this cyst and its contents evacuated. 
A fistulous opening remained, which discharged viscid fluid and gave 
exit to several small gall-stones. 

4. With afresh attack of biliary colic and vomiting the concretion 
in the cystic duct was dislodged and passed into the common duct, 
which it obstructed. The result was that the bile was prevented 
entering the bowel, and, passing along into the gall-bladder, escaped 
by the fistulous opening. 

6. With another attack of biliary colic and vomiting the. concre- 
tion escaped into the duodenum, the flow of bile was restored to 
its proper channel, and the fistulous opening closed. 

This appears to be the only possible explanation of the fiicts of the 
case, but on this view it is extraordinary that a concretion which had 
blocked the cystic duct for many months should ultimately have been 
dislodged and passed into the common duct ; and that the common 
duct should have become pervious after complete obstruction by a 
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gall-stone for nearly six weeks was also almost more than, under tbe 
circumstances, there was a right to expect. Fistulous openings into 
the gall-badder, where the cystic duct is closed, are not very uncom- 
mon, but they are yery rare in cases were the cystic duct is pervious 
and the common duct is dosed. I hare been able to find the records 
of only two such cases.^ It is, of course, only in these last cases that 
bile is discharged from the fistulous opening. The quantity of bile 
secreted by the liver in this case could not have been much under, 
two pints in the twenty-four hours, and this though the patient was 
taking very little food. This and other observations show that the 
quantity of bile normally secreted by the liver is much less than what 
is passed from the bowel, and that a large proportion of it must be 
constantly reabsorbed into the blood. Under ordinary circumstances 
the bile becomes transformed as soon as it is reabsorbed, and thus 
jaundice is prevented^ but in certain morbid states of the blood or of 
the nervous system the normal metamorphosis does not take place, 
and jaundice, independent of any obstruction of the bile-duct, results. 
Again, calomel, podophyllin, and other aperients, when they bring 
away a great deal of bile from the bowel, do so, not in virtue of 
their increasing the secretion of the liver, but in consequence of 
their sweeping away the bile which has passed into the bowel before 
there has been time for its absorption. 

I only saw the patient whose case I have now recorded on one 
occasion, and she was much too ill to warrant any experiments with 
regard to the action of drugs on the secretion of bile. 

January Srd, 1871. 



15. Sequel of a case in which gaU-stones were discharged by a 
fistulous opening through the abdominal parietes. 

By C. MuBOHTSOir, M.D. 

Is April, 1868, 1 communicated to the Society * the particulars of a 
lady between 50 and (K) years of age who had discharged gall-stones 
1 G. Robinson, « Med-Chir. Trans.,* vol. xxxv, p. 471 ; and Faaconneau-Dafrenie, 
" La Bile et ses Maladies," 'Mem. d'Aoad. Roy. de M^,' 1847, xiii, p. 826. 
' « Trans.,' voL xix, p. 260. 
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ihrongli a fistulous opening in the abdominal parietes. In the autumn 
of 1866 she had suffered from an attack of biliary colic and jaundice, 
and in*February, 1867, what was believed to be an abscess of the liver 
poiated below the right ribs and was opened. Nearly a pint of 
yellow pus, without any gall-stones or bilious tint, escaped. Pus 
and glairy mucus continued to drain away from the fistula resulting 
from this wound. The first gall-stone came away on the 28th of July, 
1867, after considerable suffering, and eight other stones were 
discharged between that date and April, 1868. 

Early in June, 1868, another stone, the tenth and last, came away. 
The opening continued, to discharge thin pus, and it did not finally 
close till August, 1869, but since then it has shown no sign of 
reopening, and there has been no pain or induration in the vicinity of 
the cicatrix. 

On September 27th, 1868, more than three months after the 
passage of the last stone, and while the fistulous opening was still 
discharging, the patient was again suddenly seized with rigors, 
vomiting and fever, but this time associated with urinary symptoms — 
frequent micturition, intense burning pain in the meatus urinarius, 
and the presence of blood in small quantity, and subsequently of pus, 
in the urine. These symptoms subsided after about a fortnight, but 
on November 8th pain, vomiting, and fever, returned in an aggravated 
form, and a very tender deep-seated swelling, about the size of a 
small orange, could be felt in the right groin half way between the 
crest of the ilium and pubes. The urine was now perfectly limpid 
and free from pus or blood. Sir Henry Thompson, who saw the 
patient with me in consultation, agreed with me in thinking that 
the swelling was connected with the right ureter. After a few days 
pus returned to the urine, which also contained many cystals of lithic 
acid, but no stone could ever be found. The tumour in the right 
groin could still be felt on November dOth, but it was much smaller, 
and it soon entirely disappeared, and the patient regained her usual * 
health, the urine, however, still containing a little pus. In August, 
1869, about the same time that the fistula in the abdominal 
parietes closed, the pus disappeared from the urine. 

From this time the patient remained in good health until Septem- 
ber 7th, 1870, when she was again suddenly seized with rigors, 
vomiting, violent paroxysmal pain in the region of the right kidney 
• stretching round to the cicatrix, and in the right hip, much fever 
and frequent micturition, but the urine contained no blood or pus. 
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and there was no induration or swelling in the neighbourhood of the 
cicatrix. These symptoms continued in a more or less severa form 
till September 26th, when suddenly several ounces of pure pus were 
discharged with the urine, and on the following morning the stone 
(now exhibited) was passed from the urethra. All the severe symptoms 
at once subsided, and although the urine for some weeks contained 
a good deal of pus, this at last disappeared and the patient is now 
in good health, except that she suffers occasionally from aching and 
dragging pains in the region of the liver and right kidney. 

The dimensions of the stone were as follows : — licngth, f inch ; 
width, ^ inch ; thickness, /^ inch. Its weight was 3 grains. It was 
analysed by Mr. Thomas Taylor, who found it to be composed of 
uric acid. 

Before the passage of the stone, the previous history of the patient 
and the fiict that the symptoms were evidently connected with the 
right kidney suggested the idea that a biliary calculus might have 
ulcerated its way into the pelvis of the right kidney, and obstruct-ed 
the right ureter. There are at least two well-authenticated cases 
on record where biliary calculi have been voided with the urine, 
apparently owing to the formation of a fistula between the biliary 
passages and the pelvis of the right kidney.^ One of the patients 
passed nine small and four large calculi; the other voided 200 
small calculi within a week ; in both patients an operation was 
necessary to remove one of the calculi from the urethra. In both 
cases the calculi were analysed and found to consist of cholesterine 
and bile-pigment, and in one the analysis was made by Gmelin, 
who also found bile-pigment in the urine. Neither of the patients 
ever had jaundice, and in both the symptoms were those of urinary 
rather than of hepatic disease ; both recovered. 

The analysis of the stone passed by my patient left no doubt that 
she was the subject of both renal and biliary calculi. 

January 3rrf, 1871. 

1 FancoimeaQ-DafVeene, ' M^. de TAoad. Roy. de M^' 1847, xiii, p. 66 ; and 
' Gaz. M^ de Paris,' Apiil 18tb, 1840. 
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16. Case in which a biliary calculus was passed from the 
umbilicus. 

By DrcB Duokwobth, M.D. 

TW — , »t. 60, a gray-haired, rather pallid, but fairly nourished 
• man, came to St. Bartholomew's Hospital on March 2nd, 1871, 
complaining of discharge from his nayel, which he noticed first three 
days previously. On examination I found a slight purulent oozing 
from a small papilla at the superior and outer aspect of the umbilicus. 
There was swelling round this, and some induration likewise. The 
tumour receiyed slight pulsation also. There was no other ailment. 
A linseed poultice was ordered to be applied at night, and some 
quinine was given. No further change occurred, and the same 
symptoms continued till the 29th March, when, on cleaning the 
wound, a hard substance was seen to protrude. With some difficulty 
and considerable pain a small concretion was caused to extrude. A 
little bleeding followed, but no further discharge, and on the 80th, 
when I next saw the man, the wound had closed and the swelling 
had almost subsided. 

The patient was a wool-packer, and had always been a healthy 
and temperate man. For five or six months previously he eonfessed 
to have had uncomfortable sensations about the epigastrium, es- 
pecially on stooping down. Never had jaundice or any illness 
corresponding to passage of a gall-stone. 

The calculus weighed in its recent state thirty-one grains, when 
dry only eighteen grains. It floats in water. There is an appear- 
ance of a facet at one point. On section the calculus is seen to be 
disposed in layers, with a more or less white nucleus. On examina- 
tion it is found to contain a large amount of cholesterine, with some 
bile-pigment. 

It is not easy to speculate on the course this calculus may have 
taken, but it seems most probable that it had passed from the fundus 
of the gall-bladder to the umbilicus, and had not entered either the 
cystic or common bile-duct. April 18M, 1871. 
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17. Fistulous communication between the gaJUbladder and colon. 

Bj C. MUBCHIBOK, M.D. 

THIS specimen was obtained firom the body of a woman, set. 60, 
who died in the Middlesex Hospital on February 7th, 1870, of 
peritonitis following epithelial cancer of the uterus. She had 
always enjoyed good health till five months before death, when she 
was seized with severe abdominal pain, coming on in paroxysms, and 
attended by nausea and retching. She kept her bed for two days, 
but had no jaundice, and there was no evidence of her having 
passed any stone. This attack was followed by more constant 
pain in the uterine region, and possibly the severe initiatory pain 
may have been, as was thought during life, merely the first 
symptom of the uterine cancer. 

At the autopsy the gall-bladder was found to be shrivelled into 
little more than a duct ; it contained a little mucus not tinged with 
bile ; the channel of the cystic duct was obliterated, and the fundus 
was inseparably adherent to the transverse colon, with which it 
communicated by a circular orifice, with smooth well-defined edges, 
and about four lines in diameter. There were signs of old inflam- 
mation about the fissure of the liver, the capsule of which waa 
thickened, but the outer surface was smooth. The substance of the 
liver was firm and fibrous, but there were no cancerous masses, either 
here or in the neighbourhood of the gall-bladder or colon. 

The fistulous communication in this case was probably the result 
of a large gall-stone having ulcerated its way through the fundus of 
the gall-bladder and the coats of the adherent colon. When, how- 
ever, a stone escapes by this direct route into the bowel, it usually 
passes into the duodenum, and then, if the stone be large, it may 
cause fatal obstruction of the small bowel. 1 have collected the 
records of twenty-eight cases of fistulous openings between the gall- 
bladder and duodenum, mostly, if not all, from gall-stones ; but the 
same search only yielded seven cases of a fistula between the gall- 
bladder and colon, and six of these seven were due to cancer.^ In 

1 ' Clin. Lee on DiB. of Lhrer/ 1868» p. 514. 
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the present case, although the patient died of epithelioma of the 
the uterus, the fistula was independent of anj morbid growth. 

Jpnl XSth, 1871. 



18. Jaundice from gallstones ^ followed by acute atrophy of the 
liver t with puriform deposits. 

By C. MuBOHiBOK, M.D. 

JAMXS n — , set. 66, was admitted into the Middlesex Hospital on 
October 11th, 1870. As a tailor he had led a sedentary life ; 
he had lived well and had drunk a good deal of beer, but at no time 
been intemperate. Excepting slight cough and occasional symptoms 
of indigestion, and three attacks of gout in the big toe, he had enjoyed 
good health until seven weeks before admission, when he was sud- 
denly seized in the night with violent pain in the epigastrium and 
right hypochondrium, frequent vomiting, rigors, and cold per- 
spirations. On the following day he found that he was jaundiced. 
The jaundice disappeared after a few days ; the pain and sick- 
ness continued to recur at frequent intervals, and a week before 
admission he had a severe attack, followed by jaundice, which 



On admission, jaundice was the patient's prominent symptom ; 
there was much bile-pigment in the urine, but none in the i'sDces. 
The liver was enlarged, measuring five and a half inches in the right 
nipple line. Excepting the jaundice, the patient's general aspect was 
that of a healthy man for his age. Pulse 60 ; skin cool ; tongue 
coated ; solid food was at once rejected by vomiting ; bowels open 
by medicine. No albumen in urine. 

On the following day, October 12th, the patient's condition was 
entirely changed. Pyrexia had set in ; the pulse was 96, and the 
temperature 101*2^. The expression was heavy and stupid. No 
pain was complained of. 

October 14th . — Tongue dry and brown down the centre. Jaundice 
and vomitiiji; persisted. No rigors or perspirations. 
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16th. — ^Tongue dry all over; mnch tUrst; bowels not open; 
firequent hiccup; drowsy and heayy, bat did not wander. Pulse 
92 ; temperature 100*6° ; no rigors or perspirations. 

17th. — Pulse 68 ; temperature 97*2° in morning, and 1016° in 
evening. Urine contained much bile-pigment, and also crystals of 
tyrosine and leucine, but no albumen. 

18th.— Pulse 84 to 120 ; temperature 1001° to 1031°. Much 
hiccup. Urine passed inyoluntarily. 

19th. — Stupor increased. Urine still contained tyrosine, but no 
albumen. Liver appeared to be diminishing in size, and did not 
exceed four inches in the right nipple Hne. 

22nd. — Pulse 80 in the morning, 140 in evening. Temperature 
96*6° in morning, 102'2° in evening. Less hiccup ; abdomen dis- 
tended and tympanitic. Still much jaundice, but motions now 
contained bile. All day hQ lay in a heavy drowsy state, but in the 
evening he became very restless, tossing about and throwing off 
the bed-clothes. Hands tremulous ; occasional delirium. 

26th.— Pulse 100; temperature 101*2°. Urine still contained 
tyrosine and fair amount of urea, but no albumen. 

27th.— Pulse 96; temperature 98-4° to 100°. Considerable 
delirium, and frequent attempts last night to get out of bed. Still 
no rigors or sweating. Urine contained a trace of albumen. 

28th.— Pulse 128 ; temperature 103*2°. 

November 2nd. — Pulse 80 ; temperature 96*8° ; last night it was 
as low as 95*5°, and at no time during last two days has it exceeded 
98*2° Patient was still very restless, but much weaker. He was 
now almost unconscious, with occasional muttering delirium. Hepatic 
dulness in right nipple only three and a hidf inches. Jaundice 
decidedly less ; bile in the motions. Urine copious ; it contained very 
little bile-pigment, but a good deal of tyrosine, and about tme twelfth 
in volume of albumen. 

3rd. — Pulse felt with difficulty ; temperature 98*6°. 

4th* — Pulse scarcely to be felt ; temperature 96*6° ; voice fiBeble^ 
and could not speak articulately ; quite unconscious, restless and 
moaning; ton^e dry and brown. Urine scanty; contains one twelfth 
in volume of albumen and much leucine and tyrosine, but very little 
urea ; less jaundice ; complexion dusky ; no purpuric spots. 

In the early part of the following night acute delirium set in^ 
followed afber some hours by great restlessness. At 6 a^m. of 
November 5th he became quiet, but his respirations were quick 
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(48). At 11.30 a.m. death occurred, being preceded by slight 
conyulBions. 

Autopty. — Body thin ; only faint jaundice of skin and tissues ; no 
pnrpura-spots. No peritonitis, old or recent. Surface of liver smooth ; 
capsule not thickened. liver large and heavy, 94 oz., but not so much 
as three inches apposed to wall of chest and abdomen, the organ being 
soft and folded upon itself, and overlapped to an unusual extent by 
the right lung. On cutting into the liver it presented numerous 
patches of yellow opaque fluid having all the naked-eye characters 
of pns contained in cavities vrith well-deflned walls, which were 
apparently dilated bile-ducts. These cavities varied from the size of 
a pea to that of a small cherry. Under the microscope the yellow 
fluid was found to contain a few pus-corpuscles, but to be made up 
chiefly of oily matter. The hepatic tissue was unusually soft, and 
of a yellowish or rhubarb colour. It contained many tracts where 
it was impossible to trace any outline of lobules, and where the liver 
cells were replaced by oil, granular matter, and round nuclei. No 
leucine or tyrosine could be found at first, but after the liver had 
been for some time in spirit it was found to contain many crystals 
of tyrosine. The gall-bladder contained more than twenty poly- 
hedral calculi, about the size of peas. The cystic duct was so 
dilated that the little finger could be inserted into it. The 
hepatic and common ducts were also much dilated; the tip of 
the index finger could be passed into either of them. The 
duodenum for three or four lines round the orifice of the common 
duct was ulcerated. The duodenum contained bile, which could 
also be squeezed into it from the gall-bladder. All the ducts in the 
interior of the liver were dilated, and the hepatic duct contained 
three calculi larger than those in the gall-bladder, each being about 
half the size of a cherry. No gall-stones were found in the bowels. 
Spleen large and soft, 7i oz. The kidneys were congested; each 
weighed 6i oz. ; both were marked by old cicatrix-like depressions 
on the surface, and there were several small cysts in the 
cortex of the right; both kidneys also contained a few minute 
opaque yellow soft masses of pus ; in other respects they appeared 
healthy. Heart 14 oz. ; valves healthy. Lungs congested pos- 
teriorly, but otherwise healthy. 

Bemarks. — This patient's symptoms left no doubt that his illness 
commenced with the passage of gall-stones ; but it was equally clear, 
that there was some cause other than gall-stones, for jaundice which 

11 
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persisted long after the motions contained bile, and which was 
accompanied by pyrexia, and the cerebral and other symptoms of 
the typhoid state. 

Jaundice with feyer and cerebral symptoms, and with bile in the 
motions, is due to one of three causes :— 

1. A specific poison, such as that of yellow fever, relapsing fever, 
or typhus. 

2. PysBmic abscesses of the liver. 
8. Acute atrophy of the Hver. 

With regard to the first cause there was no evidence that the ' 
patient was suffering from any of the acute specific diseases, so that 
the question to be decided was whether the patient had acute 
atrophy or pysemic abscesses of the liver. The latter view was 
favoured by — 0, the large size of the Uver, and b, the fact that gall- 
stones are known to cause ulceration of the biliary passages, with 
secondary pysemic inflammation of the liver. It was contra-indicated, 
however, by — a, the absence of rigors or profuse perspiration through- 
out the entire illness, although both these symptoms are sometimes 
absent in pysDmia from internal causes ; and &, the fact that the liver 
diminished in size, instead of increasing as the disease advanced. 
Acute atrophy of the liver was contra-indicated by — a, the large size 
of the liver, and h, by the comparatively chronic course of the mabdy ; 
but two facts were strongly in favour of it, viz., a, the circumstance 
that the liver diminished in size as the disease advanced ; and b, the 
presence of leucine and tyrosine, and the diminution of the urea in 
the urine. The diagnosis arrived at was that the liver had become 
enlarged from obstruction of the bile-ducts by gall-stones, and 
that atrophy of the liver had supervened on this, and had continued 
after removal of the obstruction. Such cases are referred to by 
Frerichs in the following passage of his work on ' Diseases of the 
Liver.' 

'* In some cases when obstruction of the bile-duct has lasted for 
several months, it gives rise to an atrophy of the gland, which in 
many points resembles acute atrophy. The organ diminishes in 
size and becomes soft; the cells of the parenchyma, which are 
infiltrated with bile, become disintegrated into a finely granular 
debris, mingled with oil-globules and particles of pigment, while at 
the same time large quantity of leucine and tyrosine may be 
detected."' 

I Sjd. Soc TraoflL, vol i, p. 237. 
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In the case now recorded it is to be noted that the process of 
atrophy continued after the removal of the obstruction. 

The autopsy in this case, however, disclosed not only atrophy of 
the hepatic tissue, but puriform collections in the liver. It is true 
that these collections were composed mainly of oily matter, yet 
the ulcerations at the duodenal orifice of the common duct, the 
great variations in the temperature observed during life, and the 
fact of a few minute deposits of pus being found in the kidneys, all 
suggested that the patient was the subject of pyemic inflammation^ 
as well as of acute atrophy of the liver. January Brd, 1871. 



19. Malformation of the gall-bladder and hepatic duct. 
By n. H. CBUOKirxLL, M.B. 

THE specimen was taken from the body of a man, set. 49, who died 
in the Qreat Northern HospitiJ under the care of Dr. 
Cholmeley. 

The excretory apparatus of the liver is here so arranged that the 
whole of the bile must have passed through the gall-bladder on its 
way to the intestine. 

The gall-bladder itself is much smaller than usual. When laid 
open it measured two inches in length and rather less in breadtL 
It would hold about two drachms of fluid. 

In its upper or attached wall there are two openings, the larger 
one near the centre is the orifice of the principal hepatic duct, the 
smaller one nearer the fundus is the orifice of a cysto-hepatic duct. 

The large ducts of the left lobe pass across the longitudinal and 
transverse fissures, where they become superficial, and join the 
principal duct of the right lobe shortly before it opens into the 
gall-bladder. 

The cystic duct, which appears to be the sole channel of com- 
munication between the liver and duodenum, is, at its commence 
ment, constricted, so as to admit nothing larger than a probe, but 
immediately below it dilates considerably. 
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I regret that at this point it was divided, and that the specimen 
fails to show the lower part of the duct and its termination in the 
duodenum. 

The liver presented no other structural irregularities. 

I have been unable to find any record of a similar case. 

It is stated hj Quain and Sharpej' that cjsto-hepatic ducts, that 
is, ducts which pass directlj from the liver to the gall-bladder, are 
occasionally found in the human subject ; but in these cases it may 
be presumed that the principal hepatic duct retains its normal 
relation to the gall-bladder. 

The arrangement described in this case, which appears to be 
so abnormal in man, is the normal one among some of the lower 
animals. 

Thus, Professor Owen states' that in certain fishes (wolf-fish, 
erjthrinuB, lepidosiren), the bile is conveyed to the gall-bladder by 
hepato-cystic ducts, and thence by a cystic duct to the duodenum. 

Again, in certain reptiles^ (siren, amphiuma), the hepatic ducts 
communicate with the cystic or with the gall-bladder, and the bile is 
conveyed directly by the cystic duct to the beginning of the 
intestine. 

In mammalia, on the other hand, as a rule, all the ducts unite 
into one trunk, which, in those having a gall-bladder, joins the 
cystic duct to form the ductus communis choledochus. 

J% 16^A, 1871. 



20. Columnar epithelioma of the liver. 
By T. Whipham, M.B. 

THE history of the patient Eliza H — , set. 34, from whose body the 
portion of liver exhibited to the Society was taken, extends over 
a period of two years. She was first admitted into St. George's 
Hospital under the care of Dr. John Clarke on Dec. 28th, 1868, in 

> Fifth edition, voL ii, p. 1077. 

»• 'Anatomy of VestelYater,' 1866, vol. i, p. 427. 

» Vol. i, p. 461. 
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order to undergo treatment for an abdominal tumour, which she had 
first noticed four weeks' before her application to the hospitaL 
Dr. Clarke pronounced the tumour to be oyarian, and kept her 
an in-patient for a few months. The disease, however, steadily 
increased, and she was sent out for change of air, as her health 
b^gan to suffer from confinement in the hospital. On April 21st, 
1809, she was readmitted. The abdomen was much distended — 
its circumference measuring thirty-three inches; fiuctuation was 
distinct over the whole belly, and dulness existed everywhere but in 
the right fiank ; the part was, moreover, extremely tender. On 
June Ist parcentesis abdominis was performed and eight pints of 
dear orange-coloured fiuid came away, and on the last day of the 
month she went out relieved. On Aug. 30th followiug, she was 
readmitted with burning pains in the iliac regions, which were, 
however, soon relieved by poultices; and on Sept. 3rd, she was 
again tapped, when about ten pints and a half of clear straw- 
coloured, albuminous fiuid were removed. On the 29th she was 
discharged. Again, on Nov. Idth, she was readmitted and tapped. 
Again, on Jan. 15th, 1870, and for the fifth time on March 12th, 
when pus appeared for the first time in the contents of the cyst : the 
fiuid removed on this occasion is described as " smoky.*' Between 
this last date and Aug. 19th five tappings took place, and on the last 
occasion eight pints of clear fiuid with six pints of pus were with- 
drawn. She died eventually on Dec. 4th. 

Examination of the body thirty-four hours after death.'-^The upper 
parts of the trunk and arms were much emaciated, while the legs 
were (Edematous. The lungs were emphysematous, with some 
congestion and serous infiltration of the lower parts. The right 
side of the heart contained decolourised coagulum, and both 
ventricles were semicontracted ; the mitral valve was thickened. 
On opening the abdominal cavity, a large sac, distended with fiuid 
contents, presented itself, between which and the abdominal walls 
firm and extensive adhesions existed, both anteriorly and laterally. 
The intestines lay behind it. The fiuid contents were found to be 
thick creamy pus, and springing firom its inner surface were several 
smaller cysts, also containing pus. Many other cysts varying 
considerably in size were found involving both ovaries, but from the 
extent of the disease it was impossible to determine in which of 
these organs it had originated. A clear gelatiniform fiuid filled 
some few of the cysts in which suppuration had not yet commenced. 
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This fluid, when examined microscopicallj, was found to be 
structureless, and its enclosing wall simply fibrous tissue, in which 
no traces of m&lignant growth could be detected. The uterus was 
natural. The spleen was large, dark-coloured, and though 
lardaceous in appearance gave no reaction with solution of iodine. 

The kidneys were ansemic, with smooth surfaces and prominent 
Malpighian tufts. Thej were not lardaceous. 

The liver weighed seventy-seven ounces, was of a pale yellow 
colour, and the margins of any section were sharp, as in lardaceous 
disease. No reaction, however, was obtained from the application 
of the iodine solution. To the naked eye the organ was undoubtedly 
fatty, and in addition to this degeneration it was characterised by 
the presence of a number of rounded growths, scattered throughout 
its substance, but more numerous on the surface, immediately 
beneath the capsule, than in the interior of the organ. These 
growths were on an average of about the size of a common marble, 
some rather larger, others less— ^considerably. T^ere were all of an 
uniform pink colour, and semitransparent appearance ; they were 
not elevated above the sur&ce of the liver, as, for example, are the 
nodules of encephaloid cancer, — if anything, the centre of each mass 
was, in the recent state, somewhat depressed. But little juice could 
be squeezed from the cut surface of any of them, and in no single 
instance was any tendency to softening discovered. Sections of the 
least of these growths (for whether large or small their naked-eye 
appearances did not differ) were examined microscopically, when 
various diflerences were observed in the characters of the tumours. 
In some parts large, irregularly shaped, nucleo-nucleated cells were 
found packed together and enclosed by fibrous walls, after the 
manner of ordinary cancer. But in other places the growth was 
found to consist of flat cells, also contained in fibrous walls, forming 
loculi of various shapes ; some round, others oval, others elongated, 
BO that with the enclosed walls an appearance as of a gland tube 
somewhat convoluted and lined with epithelium was produced. 
The various shapes of these cell-containing cavities were, however* 
doubtless due in some measure to the direction in which the section 
was made. The most remarkable point, however, in these growths 
lay in the character of the epithelium lining the tubes. In some 
parts of each section examined, the cells in these elongated cavities 
were flat or angular, in &ct, they had very much the appearance of 
those seen in ordinary epithelioma, while in other parts their 
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epithelium was difitinctlj columnar, the cells beiug arranged per- 
pendicularly to the walls of the tube ; the resemblance to a gland 
structure being thereby rendered more complete.* The tubes 
themselves were without definite arrangement^ and were separated 
only by delicate fibrillated stroma, among the meshes of which 
bright nuclei were scattered. In other parts of the section large 
oval-shaped growths were found, whose walls, composed of dense 
fibrous tissue, enclosed a delicate stroma with nuclei scattered in its 
meshes. Erom the outer side of these fibrous walls offshoots were 
given, which enclosed and formed locuU for such of the tubular 
growths as were in the immediate neighbourhood; and in many 
places the cellular masses were aggregated around these fibrous 
capsules. In parts of the liver, unaffected by the epithelial growth, 
a fibrillated network with nuclei, similar in all respects to that 
contained in the above-mentioned fibrous capsules, encroached upon 
and compressed the liver cells. In other places the microscope 
confirmed the naked-eye appearances of extreme fatty degeneration ; 
so much so, that in sections, which had been mounted in Canada 
balsam, almost all traces of the cells had disappeared. 

Comil and Sanvier,^ in their account of epithelioma, have 
described two forms of the disease, which they call '' ^pith61i6me 
tubul^ " and *' 6pith61idme k cellules cylindriques," and to both of 
these the disease in the liver exhibited bears considerable resemblance. 
Those tubes in the growth which were Hned with paviment epithe- 
lium answer in the main to the description of 6pith^li6me tubul6, 
but with these differences— that they did not anastomose, that they 
were of a pink, not gray colour, nor did they show any tendency to 
break dovm: three points which, according to these pathologists, 
for the most part characterise 6pith61i6me tubul6. On the other 
hand, the tubes lined with columnar epithelium answered in great 
measure to the description given of the latter, viz., ^pith61i6me h, 
cellules cylindriques. But even here some remarkable differences 
existed : according^ to Comil and Eanvier when columnar epithe- 
lioma is, as often happens, propagated to the liver, it presents all 
the appearances of encephaloid cancer. In this case, supposing the 
disease to have been secondary to that found in the ovaries, their 
statement is not corroborated, for the semitransparent pink colour 
of each tumour, together with the depressed centre serve, to distin- 

» « Manuel d'Higtologie Pftthologique,' p. 276. 
« Ibid., p. 281. 
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guish this disease, eren in the absence of the microscope, from 
encephaloid cancer as ordinarily seen. Again, at page 283 of their 
work, the tendency of this form of epithelioma to soften, is especially 
insisted npon, when the disease affects mucous cavities, and the 
softening is ascribed to the action of various fluids, such as the 
gastric juice, with which it may be brought into contact. In this 
instance, however, as the growth occurred in the liver no such 
conditions were present, and consequently the total absence of any 
soft:ening is no argument against its being columnar epithelioma. 
Eindfleisch, in his 'Lehrbuch der Pathologischen Gtewebelehre,* 
page 405, under the head " Cancroide," has described an adeno- 
matous growth in the liver, to which the specimen exhibited bears 
some resemblance in many'places ; but in his description the tubes 
are placed in such close proximity that their shape is altered by 
mutual pressure, whereas, in this case an intertubular, fibrillated 
stroma was constant, and no alteration in the form of the tubes had 
taken place. Again, according to Eindfleisch, the epithelium in this 
cancroid disease is of the pavement variety, a fact which distin- 
guishes it from a growth, such as that exhibited, where the cells 
were distinctly cylmdrical. Moreover, with regard to the naked- 
eye appearances in '* Cancroide," he states that the tumours are 
soft, elastic, of a light liver-brown colour, but that occasionally some 
few of the nodules are somewhat darker, whereas the tumours shown 
differ from this description entirely, save only that they were more 
or less elastic. A tendency to soften in these adenomatous growths, 
mentioned as characterising them in their later stages, also more or 
less distinguishes the two diseases. 

A most interesting point in this case would seem to be the 
question as to whether the disease affecting the liver was primary 
or secondary. In favour of its being secondary is the &ct that 
both ovaries were alike affected with cystic disease, which may 
possibly have been of a malignant nature. But against it is the 
fact that no traces of cancerous growth were, aft;er careful micro- 
scopical examination, discovered. Moreover, cysts of a non- 
malignant nature are frequently found affecting both ovaries in the 
same subject. Again, supposing the disease in the liver to have 
been secondary, it seems improbable, seeing that the stomach and 
intestines were perfectly healthy, that with such abundant growth 
in that organ others intermediate in the circulation should have 
escaped. Comil and Kanvier, at page 284 of their manual, assert 
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that oolamnar epithelioma, save in the case of the orarj, neyer 
occurs primarilj except in mucous tracts whose epithelium is 
cdumnar in the normal state, i^. (among others) in the biliary 
canals. The present case may be an instance of this, though, owing 
to the extent of suppuration in the ovarian cysts, which may have 
obliterated the OTidence of cancerous disease, the matter must 
unfortunately remain undecided. April ^h, 1871. 

Sepori of the Committee on Morbid Ghowthe upon Dr. WhiphwCs eate 
of columnar epithelioma of the liver. — We have examined thin sections 
from the masses in the liver, and have to report that whilst these nodules 
present all the naked-eye characters of secondary deposits in their 
number, small size, and general appearance, their microscopic struc- 
ture is of singular interest. We have little to add to the description 
already furnished by Dr. Whipham, from which it is evident that 
the growths correspond in most respects with the columnar-cell 
epithelioma, as described by Eorster, Comil and Banvier, and other 
pathologists. There are, however, certain points about these 
tumours which have not been generally described in this form of 
disease. Thus, whilst in some places the alveolar fibrous stroma 
limits small round and oval spaces which are distinctly lined by 
large columnar epithelium, in others a different structure is 
apparent. In these the cells are contained in like alveoli, but differ 
greatly from columnar epithelium in shape. Such cells are closely 
packed, have no arrangement resembling a regular lining of the 
alveolar walls, and are of various sizes and shapes, round, oval, or 
compressed into the varied forms of the cells commonly met with in 
ordinary carcinoma. Indeed, from their general appearance and dis- 
tribution, these cells and their alveoli could not be distinguished 
from such cancer as is met with in the female breast. They are 
neither so large nor so coarse as the cells of a squamous epithelioma, 
nor is there any apparent indication of the formation of '' globes 
^pidermiques." Besides these two structures, which make up the 
bulk of the growths, there are singular masses of growing fibrous 
tissue — the so-called adenoid tissue. These masses are more rich in 
nuclei and stain more deeply with carmine at their margins, and 
frequently enclose in their midst a divided bile duct, or at least a 
small cavity lined with columnar epithelium. Occasionally, tracts 
of the like fibroid tissue stretch out from these larger islets, which 
seem to be transverse sections of the largest of such bands, but they 
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cannot be traced to bear any constant and definite relation to the 
other parte of the new growth. 

There would seem, therefore, at first sight to be in this case two 
different forms of disease, viz., ordinary carcinoma and epithelioma. 
Might it not be possible that these tumours were secondary to a 
primary growth elsewhere of an ordinary carcinomatous structure, 
which, infecting largely the bile ducte, led to a correspondingly 
large proliferation of cells conforming more or less closely to a 
columnar epithelial type? 

Wm. Catlet. 

16rt May, 1871. Henbt Abkott. 
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V, DISEASES, ETC., OF THE GENITO-UEINAET 
ORGANS. 

(a) kidneys, bladdsb, etc. 

1. Cyst connected toith the left kidney, associated with medut-- 
lary cancer of the livery lungs, and left kidney. 

By Henby Mobbis, M.B., for Mr. Mobbib, of Petworth. 

THE man from whom the tumour and yisoera were removed was a 
patient under Mr. Morris, of Petworth, from whom the 
following notes were obtained. He was sixty-nine years of age, and 
had enjoyed good health till two years and a half ago, when he came 
under treatment for a swelling the size of a cricket ball situated to 
the left and somewhat below the level of the umbilicns ; it gave him 
no pain and did not follow any injury. His urine was albuminous, 
and once or twice contained a little |)lood. This, however, soon 
passed away under treatment, but the tnmour very slowly increased. 
At Christmas, 1869^ it was prominent, firm, globular, not fluctuating, 
and appeared more like a fibrous tumour of the abdominal wall than 
anything else. There was no dulness in the loin. 

In August, 1869, the tumour had much increased, occupied the 
whole of the left half of the abdomen and reached somewhat over 
the right side of the median line ; it fluctuated distinctly and in 
every direction, was fairly movable laterally and from above down- 
wards, and the abdominal wall was tightly stretched over it. 
During this and the two or three preceding months he had several 
attacks of syncope, which occurred generally after taking exertion 
or eating his midday meal. A puncture with a fine trochar and 
canula, made in the most depending and elastic part, succeeded in 
drawing ofi* only a drop or two of dark bloody fluid. 

In July, 1870, the tumour occupied nearly the whole abdominal 
cavity and pr6jected forwards, looking exactly like an ovarian 
tumour. There was still marked fluctuation throughout. He was 
emaciated and debilitated to a degree, and his face was haggard 
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looking and pinched ; there was no albumen, blood, or pus, in his 
urine. From this time he continued to lose strength rapidly ; for 
the last eight weeks of his life he entirely kept his bed, and he died 
on October 4th. 

FoH-martem examinaiion, — The greater part of the abdominal 
caTity was occupied by the large fluctuating cyst which sprang 
firom the left side of the lumbar vertebra and projected forwards 
from behind the peritoneum, pushing the small intestines, which 
were quite free of the tumour, downwards into the right iliac and 
the pelvic regions. The transverse and descending colon were 
adherent by their mesocolon to the growth, and formed an arch over 
and towards the posterior aspect of it. Posteriorly, the head of the 
pancreas and the lower end of the spleen were adherent to it. The 
tumour was intimately connected and removed from the body with 
the left kidney, the ureter of which with the spermatic artery and 
vein took a very curved direction to the groin along the back of the 
cyst. Before removal, the left kidney occupied a nearly transverse 
position in the loin ; its upper half, or that nearest the supra-renal 
capsule, was normal, but the rest was spread out in a thin layer 
over the surface of the base of the cyst. In this expanded portion 
was a second small transparent cyst the size of a currant. The 
capsule of the kidney was continued over the cyst. The pelvis of 
the kidney was not much dilated, but some of the calyces were seen 
extending into that part of the kidney that was spread out over the 
base of the cyst. The ureter, near the pelvis of the kidney, was 
large enough to admit the little finger, but in the greater portion of 
its course it was of normal size and closely adherent to the back of 
the cyst. The cyst itself (which weighed about sixteen pounds and 
measured, after it had been in spirit some time, twenty-nine inches in 
vertical and twenty-six inches in transverse diameter), was filled with 
a dirty brown fluid, and coffee-ground coloured blood clot. This 
clot was deposited in layers within the cyst, and on section cut like 
firm butter, and presented a yellowish-brown appearance. There 
were indication of recent blood extravasations. The cyst wall 
was not of uniform thickness throughout but averaged about one 
eighth of an inch. Its outer surface was smooth excepf where 
uncovered by peritoneum, and was marked by large veins passing 
over it ; branches of the renal artery and vein were traced into and 
on to it. In the upper portion of the left kidney was a soft 
white nodule, the size of a marble, of medullary cancer ; another 
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smaller nodule existed cloise to the junction of the cyst and kidnej. 
The right kidney was small and contained several cysts, varying in 
size from a pin's head to a large pea or larger. 

The liver contained several nodules of medullary cancer ; those in 
the left lobe were the largest, but did not vary in size much ; one was 
as large as a walnut ; those in the right lobe were smaller and 
seated chiefly near the surface. Both lungs and their pleural 
covering contained many nodules studded upon and within them ; 
these abo had a true medullary character. 

This cyst evidently sprang from the kidney substance, and was 
not formed, like cases of hydronephrosis, by a dilatation of the pelvis 
from obstruction in the ureter or elsewhere. The presenoe of the 
cancer was, no doubt, merely a coincidence and had nothing to do 
with the size or character of the tumour. 

The appearance presented by the growth in the later stages of its 
existence exactly simulated ovarian tumours and might, bad it 
occurred in a female, easily have been mistaken for that disease. 
Not so, however, in its early and middle stages for then its position 
would have contra-indicated its origin: it grew not fix)m but 
towards the pelvis. 

The large quantity of blood clot in the cyst no doubt explains the 
attacks of syncope which occurred at intervals. 

October 18#A, 1870. 



2. EncephaUnd disease of the kidney $. 
By JoHW W. Tbottjbb. 

THEY were removed from the body of a soldier, sst. 80, of twelve 
years* service. He was of muscnlar fi«me, and had always 
enjoyed good health up to the time of admission into hospital, July 
15th, 1870, for an attack of hssmoptysis, at which time there was 
comparative dulness, with prolonged expiration below the right 
clavicle ; subsequently, till his death on November 8rd, 1870, he had 
frequent attacks of hssmoptysis ; the right lung became rapidly dia- 
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organised, and ultimately there were all the physical signs of a large 
cavity. 

Post-mortem examination, — There was a small tumour on the 
right side surrounding the fifth rib, at its junction with the cartilage, 
and another on the left side over the centre of the fourth rib. They 
were both unconnected with the neighbouring tissues, and encepha- 
loid in character. The upper lobe of the right lung was entirely 
destroyed, and the others infiltrated with malignant deposition. 
The left lung was non-adherent, but had aggregated masses of 
malignant disease scattered throughout, but in no part was there 
any softening. 

The normal structure of the upper lobe of both kidneys had dis- 
appeared and been replaced by malignant deposit, encephaloid in 
character^ No trace of the disease was found in any of the other 
organs. The urinary secretion had been profuse throughout his 
illness ; nor had anything abnormal been detected in it. 

Portions from the several specimens were examined under the 
microscope and pronounced to be encephaloid cancer. 

December, 1870. 



3. Unnatural extension of kidney. 
By Hetwood Smith, M.B. 

DB. Hbywood Smith exhibited an enormous kidney removed from 
the body of a woman, the subject of pyonephrosis, who had died 
in the Hospital for Women after the kidney had been tapped for the 
fourth time. The origin of the mischief was found to be an irre- 
gular calculus lodged in the lower angle of the pelvis. 
The following is a sketch of the history of the case : 
M. E — , ©t. 27, married four years, was admitted into the Hospital 
for Women, December, 1870. She had had one child three years 
ago, having been delivered, ' with instruments,' of a foetus between the 
seventh and eighth month of utero-gestation. She recovered well. 
Had always had good health up to the time of her confinement. 
'Sout months afterwards began to feel pain and swelling in the left 
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lumbar region, which gradually increased. About six months after- 
wards she was admitted into St. Bartholomew's Hospital, under Dr. 
Greenhalgh, and transferred to Dr. Southej, then to Mr. Savory, 
who tapped her three times. The first time only a little bloody fluid 
escaped ; the second^ thirty ounces of thick yellow matter ; and the 

Woodcut 7. 




third time, twenty-four ounces of foetid pus. The operations did not 
reduce, but for a few hours, the size of the tumour. Says the urine 
has been thick for eleven j^ears. Tbe urine is neutral ; it has a 
sediment of pus equal to one third of the bulk of the water ; there 
is also a little blood* She became out-patient at the Hospital for 



Digitized by 



Google 



176 GEHiTo-imnrABT orgaks. 

Women in November, 1870. The vaginal examination then revealed 
a somewhat hard semi-elastio mass bulging into the vagina to the left 
of the uterus ; the uterine sound passed two and a half inches towards 
the right foramen ovale. There was a large tumour extending from 
below the edges of the ribs on the left side down to the pelvis ; it was 
hard, and rather tense; fluctuation was distinct in the lumbar 
region, and also, but indistinctly, through from the abdomen to the 
vaginal portion of the tumour. In the region of the liver was a mass 
(liver), very hard and extending across the mesial line. 

December 12th, 1870, the patient was tapped through the abdomen 
with Dr. Protheroe Smith's exhausting needle trocar, when twenty- 
eight ounces of a very foetid, pale brown, thick fluid was drawn off, 
which partly coagulated after its removal. The patient sank the next 
day, probably from some of the fluid escaping from the puncture into 
the cavity of the peritoneum. 

Necropty. — Liver very much enlarged, albumenoid, and slightly 
fatty. A tumour occupied the whole of the left side from the fidse 
ribs to the pelvis, extending about one inch and a half across 
the mesial line ; it reached backwards to the spine. It proved to be 
the left kidney ; on being opened it was found to contain about half a 
pint of fluid similar to that drawn ofl* at the time of the tapping. 
Bather below the centre of the pelvis lay a very irregularly shaped 
and somewhat rough calculus, about three inches long and four- 
fifths of an inch in diameter ; it weighed one ounce. 

The whole kidney weighed nine pounds; the lower part was 
wedged downwards into the pelvis. A remarkable feature in the 
specimen was a considerable deposit of fat between each pyramid. 

The right IMneg was slightly hypertrophied, but otherwise 
healthy ; 9pU&n enlarged somewhat ; uterm pushed to the right side 
of the pelvis ; avafie9 healthy. January 8r J, 1871. 
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4. Atrophied kidneys, causing fatal ur{emia, in a youth aged 

eighteen. 

By C. MuECHisoK, M.D. 

THIS was one of the most remarkable cases of renal disease which 
has ever come under mj notice, and was a good illustration of 
the value of temperature in assisting diagnosis. 

Walter F — , SBt. 18, a footman, was admitted into the Middlesex 
Hospital on May 9th, and died on May 18th, 1871. His family 
history was good ; his father and mother were both alive and well ; 
he had one brother and one sister, also alive and well, and there had 
been no others in the family. When a child he had passed through 
measles and hooping-cough, but he never had scarlet fever or smidl- 
pox. Five years ago he was confined to bed for four months with 
great pain and swelling in the throat and neck, with dysphagia. He 
was quite unable to swallow solid food. There was no rash or 
desquamation of the skin, and neither then nor at any other time of 
his life had he ever dropsy. He drank about a pint and a half of 
beer in the day, and his habits had at all times been temperate. 

Ten days before admission, and a day or two after entering upon 
a new situation, he was seized rather suddenly with pain at the pit of 
the stomach, palpitations, and dyspnoea on exertion. Two hours, 
before, he had carried a heavy tray full of plates for a distance of 
fifty yards, and although he had experienced no inconvenience at 
the time he attributed his attack to this cause. The symptoms just 
mentioned continued ; he lost his appetite, and was obliged from the 
first to give up all work, although he did not take to bed up to the 
time of admission into hospital. Five days before admission he first 
complained of shivering and pain in the loins, and after that he 
became very drowsy ; but he had no fit and no headache, and stated 
that he had passed urine as usual. 

His state on admission was as follows : — His body was well 
nourished and showed no sign of chronic disease, and there was no 
notable anaamia, and not a trace of oedema. He still complained of 
pain in the back and epigastrium, and of great debility* He had a 
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heavy, stupid expreeeion of countenance, and was very drowsy, but 
he could be easily roused, and he answered questions correctly. 
Tongue dry and brown all over; breath ammoniacal and very 
offensive ; sordes on teeth ; thirst, but no appetite ; bowels open ; 
no vomiting or tenderness at the epigastrium ; pulse 88, regular, 
soft ; apex of heart beats between fifth and sixth ribs rather tumul- 
tuously; transverse dulness does not exceed one inch and three 
quarters ; no bellows-murmur ; respirations 26, irregular and sigh- 
ing ; nothing abnormal could be discovered in lungs ; no eruption on 
skin ; shivered and complained of a feeling of great cold ; tempe- 
rature in the axilla, and also under the tongue, 95*4° Fahr. No 
urine had been passed for five and a quarter hours before admission. 
A catheter was at once introduced, but only three fiuid ounces could 
be obtained. This was limpid and colourless, like water; specific 
gravity 1007 ; it contained phosphates and a decided, though small, 
trace of albumen. A warm bath, croton oil by- the mouth, and a 
mixture of acetate of potash and ammonia and digitalis, with diluents, 
were prescribed. 

May 10th. — Temperature 95'6°. Urine sixty-six fluid ounces in 
twelve hours • specific gravity 1010 ; contains rather more albumen 
and 277 grains of urea. Appearance somewhat improved ; rather 
less drowsy; slight headache; bowels acted, but not freely. The 
croton oil was repeated. 

11th. — Temperature 97*6°. Urine forty-two fluid ounces in twenty- 
four hours ; specific gravity 1010, and contains one twelfth in volume 
of albumen, and only 194 grains of urea. More drowsy and less 
easily roused ; bowels opened. 

12th. — Temperature 96. Pulse 72. Urine only twelve fluid 
ounces in twenty-four hours ; specific gravity 1010 ; contains a mere 
trace of albumen and only sixty-three grains of urea. General con- 
dition worse. More prostrate and heavy ; great restlessness, and 
noisy, irregular breathing; less easily roused, and mind wanders 
occasionally. Tongue dry, crusted, and tremulous. A bladder of 
ice was applied to the head, two drops of croton oil were given by 
the mouth, and a drachm of the infusion of digitalis was ordered to 
be taken every three hours. 

13th. — Temperature at 10 a.m. 84° Fahr. in the rectum. Surface 
of body and breath cold. Urine twenty-three fluid ounces in twenty- 
four hours; none passed in bed ; albumen increased to fully one sixth 
of volume of urine; 121*9 grains of urea. Pulse at wrist imper- 
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ceptible. BeBpirations 24 and noisy. At 6 a.m. this morning had 
slight general convulsions, followed by semi-coma and twitchings of 
the limbs. At 5 p.m. he had a return of general conyulsions, and at 
6.25 p.m. he died comatose. 

Autopsy, — Blood everywhere dark and liquid. Brain healthy ; no 
increase of cerebral serosity or of blood in cerebral vessels. Heart 
and blood-vessels healthy. Lungs moderately congested, but in 
other respects healthy. Liver intensely congested, but otherwise 
healthy. Spleen small, weighed only three ounces; no fibrinous 
deposits or scars. Supra-renal capsules of normal size and structure. 
The only organs diseased were the kidneys, both of which were 
extremely small, the right weighing only one ounce and a quarter 
and the left three quarters of an ounce. Their measurements were 
as follows : 

Length right 8* inches ; left 1 '9 inch. 

Breadth „ '2- „ „ 11 „ 

Thickness „ 7 „ „ '7 „ 

Both organs were divided into lobules by deep fissures, and the 
capsules were adherent, particularly at the parts corresponding to 
the fissures. The outer surface, after removal of the capsule, presented 
no granulations, but at one part of one kidney there were a few 
small cysts visible to the naked eye. On section the organs pre- 
sented no division into cortical and pyramidal substances, but only 
a uniform, pale, firm tissue, which on microscopic examination 
showed very much the same characters as those of an ordinary con- 
tracted granular kidney. There was a great increase of the fibrous 
tissue separating the tubes and surrounding the Malphigian bodies, 
and there were also numerous microscopic cysts. The epithelium in 
the uriniferouB tubes contained a considerable amount of oil. The 
renal arteries were about one third of the normal size, but pervious. 
There was no dilatation of the pelvis, calices, or ureter of either 
kidney. The bladder and urethra were healthy. 

The blood from the cerebral sinuses and veins was analysed by 
Dr. Cayley, and found to contain a considerable quantity of urea. 

Bemarhs, — The sudden commencement of the patient's illness, its 
short duration, and the typhoid symptoms which he presented when 
brought to hospital, at once suggested the idea that he was suffering 
from some specific fever or acute local inflammation. There was, 
however, no eruption on the skin, and no other pathognomonic 
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symptom of any known acute, general, or local diseaBe, while the 
temperature was of itself sufficient to exclude both of these condi- 
tions from being the cause of the typhoid symptoms, and to direct 
attention to the kidneys. Analysis of the urine made it clear that 
the symptoms were due to some disease of the kidneys interfering 
with the elimination of urea, but it was not so easy to say what the 
nature of the renal disease was. It was not acute nephritis, for 
there was neither anasarca nor pallor of the surface ; the characters 
of the urine were very different from the smoky, highly albuminous 
urine containing blood, renal epithelium, and casts, of acute 
nephritis ; and, moreover, in this disease the temperature, in the 
first instance at all events, is above the normal standard. Fatty 
kidney was negatived by the short duration of the symptoms, by the 
absence of pallor and anasarca, and by the urine containing only a 
trace of albumen and no fat-cells or casts. Lardaceous disease of 
the kidney was highly improbable from the absence of a history of 
any of the known antecedents of lardaceous disease, from the absence 
of any disease of the liver or spleen, from the small quantity of 
albumen in the urine, and from the fact that lardaceous disease 
rarely gives rise to uraemia. Destruction of the secreting tissue of 
the kidneys by pyelitis could not be accepted as the lesion, for there 
was no pus ih the urine, and there was no history of renal calculus, 
tubercle, or urethral stricture. Altogether, the facts of the case — 
the absence of dropsy and pallor, the urine of low specific gravity, 
containing only a trace of albumen, and the ursamic symptoms — were 
most in harmony with the characters of the contracted or granular 
kidney. Moreover, it is well known that this form of renal disease 
may exist for years in a very latent form, there being no suspicion 
of its presence until the occurrence of ursemic symptoms, which 
prove fatal in a few days. Cases answering to this description have 
not unfrequently been sent into the London Fever Hospital, the 
attack having been mistaken for one of typhus. But what was 
extraordinary on this view of the case was the patient's age. 
Uraemia from contracted granular kidneys is rarely met with in 
persons under forty-five years of age. My patient was only eighteen ; 
and, moreover, he had led a temperate life and had never suffered 
from gout, nor was there any evidence of gout in his family. All 
that could be said positively during life respecting the nature of his 
attack was, that there was a disease of the kidney which had in great 
measure destroyed the secreting tissue, which clinically was analogous 
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to the contracted gouty kidney of elderly people/ but which was 
probably pathologically distinct. 

This view of the case was confirmed by the post-mortem examina- 
tion, which still left some doubt as to the true pathological origin of 
the renal lesion. The deeply fissured condition of the kidneys, and 
the intimate adhesion of the capsule to these fissures, suggested 
that the kidneys had at one time been the seat of fibrinous deposits 
similar to those which are ascribed, to embolism, but which are now 
known to occur in certain morbid states of the blood independently 
of actual plugging.^ These fibrinous deposits may have taken place 
during the serious illness from which the patient sufiered five 
years before death, the history of which more resembled one of 
diphtheria than anything else. But from whatever cause resultiug, 
they would destroy extensive portions of the renal tissue, and in 
process of time would become absorbed, leaving fissures correspond- 
ing to those actually present in the kidneys now before the Society. 
The fissures, however, in the kidneys did not exactly resemble the 
scars resulting from old embolisms, and the lobulated character of 
these organs had, on the whole, more the appearance of a permanent 
foetal structure, or that of the kidneys of some of the lower animals. 
It is to be noted also that there were no signs of embolism in the 
spleen. 

Whatever view be taken of the renal lesion, it is quite clear that 
it had existed for a long time prior to death, and it may seem extra- 
ordinary that the patient should apparently have enjoyed good health 
until the sudden outburst of the symptoms which terminated in 
death. But, as already stated, a similar observation is every now 
and then made with regard to the contracted granular kidneys of 
middle and advanced life. The secreting tissue of the diseased 
kidneys may suffice for the ordinary work of elimination, but some 
alteration in the diet, an act of intemperance, or a slight and transient 
febrile disturbance of the system, throws additional work upon the 
kidneys, which at once break down. It is quite possible, with regard 
to the patient whose case is now recorded, that the change of living 
consequent upon his entering a new situation may have helped to 
precipitate the fatal attack. At all events, it is difficult to conceive 

^ See for example case recorded by me in the last volume of the Society's 
* Transactions ' (Vol* ^^h {>• ^1^)* of relapsing fever, with fibrinooB deposits in 
the kidneys, spleen, &c. 
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how the cause to which the patient himself leferred his kst illness 
could have had much to do with it. May 16rt, 1871. 



(b) male genital obgaks. 



5. Cancer of an imperfectly descended testicle, with greatly 
thickened peritoneum. 

By Henby Abnott. 

THE patient from whom I removed this specimen was lately 
admitted into the Middlesex Hospital under my care with the 
following history : — The man was a butcher, set. 50, and had always 
enjoyed good health. Fifteen months ago, whilst endeavouring to 
tether a calf, the animal butted at him from behind as he stooped, 
and struck him severely on the perinsBum. After this he soon 
noticed the left testicle, which had never completely descended into 
the scrotum, to be swollen and tender. Last May it began to 
increase rapidly, with much pain, and in July the man came to me at 
the hospitid. There was then no sign of constitutional taint, but a 
large, pear-shaped, hard mass lay in the left side of the scrotum, 
adherent to the skin, nodulated, and evidently fluid-containing in 
some positions. The hard swelling extended far up the course of the 
cord. After tapping and so evacuating two or three ounces of thin 
bloody fluid, an irregular hard mass occupying the site of the testis 
remained, and the swelling along the inguinal canal was unaffected. 
The hardness and nodulationof the swelling suggested enchondroma 
ratherthan cancer,and it was resolved to remove the testicle. This was 
done in the usual manner, and I found that the swelling in the inguinal 
canal was due to an enormous thickening and induration of the 
peritoneal pouch, which had descended with the testicle, so that my 
finger could be passed up the rigid tube into the belly. This tube was 
tightly tied before the tumour was removed, and the man recovered 
without a bad symptom. 

On cutting into the mass after removal it was found that the 
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whole testicle was'conyerted into soft cancer, the tunics being greatly 
thickened and indurated. 

Examined under the microscope, the following structure was 
displayed : — The main bulk of the tumour, that portion which appa* 
rently took the place of the body of the testis, had no longer in any 
part true testicle-tissue remaining. In its place was a richly 
cellular tissue, so rich as to seem to consist wholly of cells when a 
thin section of the softer outside portion was examined by a low 
power. More careful search discovered a well-marked fibrous net- 
work running amongst the cells and dividing these into clusters of 
variable size. Beyond this there was, except in some few portions, 
no trace of granular substance between the cells, which seemed to 
float in a clear fluid. Hence, around the borders of such sections 
innumerable cells were always seen floating out into the glycerine in 
which the slice was immersed. The cells themselves, of various size 
and shape, were for the most part of a round or oval figure, and con- 
tained a single large nucleus. Some, however, were tailed or of 
other irregular shapes, and a few contained multiple nuclei. The 
same description applies to the part of the tumour which from its 
position and comparative size probably occupied the site of the 
former epididymis. I have said that there was comparatively little 
trace of fibrous stroma. Sections taken from the portion of the 
tumour invested with the thickened remains of the tunica albuginea 
and tunica vaginalis, and carried through the thick membranous 
structure, showed beautifully the transition from the fibrous to the 
cellular portion and the relations of these to one another. Thus, the 
thickened tunic itself was made up of broad, dense, homogeneous- 
looking bands, partially fused together and leaving at irregular 
intervals narrow slit-like meshes, in which, perhaps, a few granules 
or a minute corpuscle or two were imbedded — in short, the structure 
familiar to those accustomed to examine inflammatory induration- 
tissue, whether this occur in the lungs of a patient with so-called 
" fibroid phthisis " or in the floor of an indurated ulcer. But as this 
tough fibroid tissue approached the soft mass of the growth the slit- 
like meshes increased in size, and in place of the granules or small 
round corpiiscles a few large nucleated ceUs were met with, and then, 
perhaps, the fibrous bands would cease abruptly and broad tracts of- 
cells come into view, running into which would be seen detached, 
narrow, homogeneous fibres of the induration-tissue, which then 
formed the open mesh-work pervading the whole mass. 
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The specimen is exhibited as mnch on account of the difficulty 
attending the diagnosis of the case as for the interest of the micro- 
scopic sections illustrating one form of extension or development of 
cancer. ^ 

The tumour is now in the museum of the Middlesex Hospital 

November 1st, 1870. 



6. Scrotal tumour ; luBmorrhage into subcutaneous cellular tissue, 
with great subsequent inflammatory thickening of the sur- 
rounding parts. 

By Hekry Aknott. 

THB patient from whom the specimen was obtained was a Spaniard^ 
unable to speak EngUsh, and unable to give any clear history 
of his symptoms. The only points definitely stated were that the 
scrotum had been greatly swollen for many months, that there had 
been no blow to cause the swelling, that this had been increasing 
gradually, and that the Spanish surgeons consulted being imwilling 
to operate on what they deemed a cancerous tumour, the gentleman 
had come to England, and in June, 1870, sought the advice of Mr. 
Quain. Mr. Quain, thinking more favorably of the case, resolved to 
remove the tumour, and was good enough to allow me to assist at 
the operation and subsequently to examine the mass and bring it to 
this Society. 

The man was between fifty and sixty years old and seemed in good 
health. The left side of the scrotum was the site of a firm tumour, 
the size and shape of a cocoa-nut, somewhat elastic, but hardly fluc- 
tuating, the skin over it tense and bound to the mass beneath. 
There was a large reducible inguinal hernia, which could be kept out 
of the way with a truss, and the inguinal glands were not enlarged. 
Oa thrusting a small trocar into the swelling no fluid issued until 
it had penetrated for nearly two inches, when a stream of thin brown 
fluid escaped with considerable force. An elliptical piece of skin was 
removed with the mass, the remainder being with difficulty stripped 



Digitized by LjOOQiC 



GBiriXO-UBiyABY OBOAHS. 185 

from it, the spermatic cord secured and diyided^ and the whole 
tumour dissected out from the scrotum. When divided longitudi- 
nally after removal, a large cavity was opened in its centre, containing 
a quantity of brown fluid and much debris of blood-clot. The walls 
of this cavity were in most places about two inches thick, composed 
of dense, white, flbrous-looking tissue incorporated with the skin and 
subjacent tissues, and inside was much reticulated friable tissue of 
red-brown colour, from which a thin blood-stained fluid slowly 
drained away — clearly the remains of an old hsemorrhage. The 
testicle was not at once apparent, and the case appeared to be one 
of hematocele with great subsequent inflammatory thickening of its 
vralls, matting them with the adjacent structures. On more careful 
dissection,however, the testis was found imbedded in the posterior wall 
of the cavity, with a perfectly healthy structure, although considerably 
flattened and compressed, and investing it were the tunica albuginea 
and tunica vaginalis, both quite healthy save that a portion of the 
parietal layer of the tunica vaginalis was inyolved in the thickened 
wall of the blood-containing cavity. Careful microscopic examina- 
tion of this wall revealed only results of inflammatory changes, flbro- 
nuclear tissue, and in some parts tracts of spindle and other shaped 
cells developing into fibrous tissue. The solid and looser contents 
of the cavity were seen to consist of old blood-clot, with here and 
there attempts at organization. 

The explanation of the case therefore seems to be that (as the 
result, probably, of some slight injury) an abscess formed in the 
cellular tissue of the scrotum, into which profuse haemorrhage 
accidentally took place, or a large extravasation of blood in the same 
position was followed by inflammatory thickening of tiie tissues to 
an imusual degree. 

The preparation is now in the museum of the Eoyal College of 
Surgeons. ^Iruary Ith^ 1871. 
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(c) FEMALE GENITAL OBGAKS. 

7. Procidentia uteri with ovarian cyst. 
By Chbistophbb Hbath. 

THE uterus exhibited was from a woman, aat. 39, who had suffered 
from complete procidentia uteri and prolapse of the bladder 
from the date of a confinement nineteen years before. The uterus 
habitually protruded from the vulva, was ulcerated extensively 
around the os, and the uterine sound passed for five and a half inches. 
Efforts at relieving the patient by mechanical means having proved 
useless, she was admitted into the Hospital for Women under Mr. 
Heath's care in October, and on the 13th the uterus was partially 
replaced, but came down again the next day. By leeching and 
poultices the size of the uterus was considerably reduced, and 
reduction became possible. The urine contained pus, but, as the 
bladder was prolapsed with the uterus, this was thought to be due 
to imperfect evacuation of that viscus and consequent chronic 
cystitis. 

On October 29th Mr. Heath stitched up the vulva so as thoroughly 
to retain the uterus. The wound united completely, and the 
sutures were removed on November 8rd. Three days later diarrhosa 
came on, and the quantity of pus in the urine considerably increased. 
The patient gradually got weaker, and died on November 17th. 

At the post-mortem examination the uterus was found to be three 
and a half inches in length, and the ulceration about the os was 
healed. The posterior lip was much thickened and indurated. 
There was a cyst of the right ovary larger than a cricket-ball, and 
rising half-way above the brim of the pelvis and to the right side, thus 
pushing the uterus quite over to the left. (This was, doubtless, one 
element in the difficiilty of returning the prolapsus.) The left 
ovary was doubled round and attached to the posterior surface of 
the uterus by old adhesions. 

The bladder was contracted to the size of a tennis-ball. The right 
kidney was enlarged, and the pelvis and upper three inches of the 
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ureter much thickened and distended, and contained a quantity of 
pus. There was no calculus, but the kidney had evidently been 
affected with chronic pyelitis, all the calicos being much dilated. 
The substance of the kidney was pale, but the cortical portion of 
normal thickness. The left kidney was rather smidler than natural, 
and contained a little pus. December Qth, 1871. 
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VI. DISEASES, ETC., OF THE OSSEOUS SYSTEM. 

1. Ulceration of the transverse ligament, in consequence of caries 
of the vertebra ; dislocation of the head forwards ; extrava- 
sation of blood beneath the arachnoid of the brain and spinal 
cord. 

By T. Whipham, M.B. 

THE parts exhibited to the Society were the four upper cervical 
yertebrsB in a carious condition, with subsequent ulceration of 
the neighbouring soft parts, and also of the transverse ligament. 
The ligament had in consequence given way, and the head had 
become dislocated forwards. Secondly, a section of a portion of the 
brain, showing extensive extravasation of blood into the ventricles. 

The history of the case is brief. The patient, Esther S — , cBt. 40, 
was admitted into St. George's Hospital on August 24th, 1870, under 
the care of Dr. Fuller. For three months preceding her admission 
she had suffered severe pain in the neck and back of the head, 
together with much aching in her arms and shoulders. For this 
she was blistered on the nape, and a seton was inserted. Some 
slight relief in her symptoms followed the treatment, but she failed 
to derive from it any permanent benefit. For some weeks previous 
to her admission into the hospital her appetite had failed ; she had 
lost flesh and had suffered from diarrhoea. 

On admission she was unable to move her head without the aid of 
her hands, and suffered great pain in the neck and occiput, and also 
in the throat during the act of deglutition, but on examination of 
the fauces no lesion could be detected. The tissues at the back of 
the neck were infiltrated and brawny. Her speech was rather thick 
and indistinct. She obtained but little sleep at night, by reason of 
the pain. The bowels were regular. On August 27th it was noted 
that the cervical glands wet^ rather enlarged, that pain on swal- 
lowing was increased, and that she experienced some difficulty in 
opening her mouth. On the 29th the pains in the occipital region 



Digitized by LjOOQiC 



OSSEOUS BTSTSH. 189 

and neck were much worse, and she was unable to move her head. 
In the eyening, while taking her tea, she had a rigor, and in ten 
minutes' time turned upon her side and died. 

Necropsy 20J hours after death. 

The body was anaemic, but well nourished. There were a few old 
pleural adhesions on both sides, and a litfcle viscid mucus was fomid 
in the bronchi, but the pulmonary tissue was natural. The ventricles 
of the heart were semi-contracted ; its muscular structure and valves 
were healthy. The liver was gorged with dark-coloured blood ; the 
spleen was diffluent. The left kidney weighed 10^ oz. and was con- 
siderably congested ; its surface was slightly uneven, and the cap- 
sule adherent. The calibre of the renal artery on this side was much 
greater than in the normal condition. The right kidney, on the 
other hand, weighed only 3^ oz. The cones, pelvis and ureter were 
. greatly dilated, evidently owing to pressure caused by some obstruc- 
tion below. After careful examination, however, no hindrance to 
the flow of the urine could be detected. The renal artery was much 
smaller than natural. The bladder was in all respects natural, and 
contained no calculi. 

In front of the upper cervical vertebrsa the soft tissues were hard 
and extremely thick, and on removing a portion of these thickened 
structures a collection of pus was found, lying anterior to the fourth 
cervical vertebra. The pus had burrowed among the soft parts, 
both in a lateral and upward direction. A sinus also was found in 
this position, which led down to a small piece of loose and necrosed 
bone lying between the third and fourth cervical vertebr». Caries 
of the bodies of these bones existed, with ulceration and considerable 
erosion of the intervertebral discs ; the disease of the bones, however, 
was only superficial. There was, moreover, extensive caries of the 
anterior arch of the atlas, of the articulating surfaces of the atlas 
and axis, and also of the root of the odontoid process. The 
transverse ligament was ulcerated, and had been ruptured close to 
its attachment on the right side, in consequence of which the head 
had become dislocated forwards, the odontoid process pressing on 
the spinal cord. Beneath the spinal arachnoid was an extensive 
extravasation of blood, which formed a perfect sheath (at the upper 
part of great thickness) for the spinal cord. The blood extended 
downwards almost as far as the cauda equina, and upwards over the 
base of the brain. The spot at which this sheath of blood was 
thickest corresponded exactly to the point at which the rupture of 
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the tranflrerBe ligament had taken place. The blood was of a dark 
colour, and bad evidently been recently effused. The spinal marrow 
itself was firm, and to all appearance natural 

The conYolutions on the surface of the cerebrum were somewhat 
flattened, and in the cavity of the arachnoid was a little clear fluid, 
while the lateral ventricles contained a large quantity. In each 
anterior cornu was discovered a dark-coloured blood-clot, which 
in shape precisely resembled a common leech when in its contracted 
state ; the '' head " of the leech pointed backwards. A large recent 
coagulum filled the fourth ventricle, and had extended forwards, 
through the iter a tertio ad quartum ventriculum into the third ; 
both the iter and third ventricle were full of blood-clot. The central 
ganglia were uninjured, and no blood was found in the middle or 
posterior cornu of the lateral ventricles. At the base of the brain, 
beneath the arachnoid, was a large recent coagulum, which covered 
all the structures contained in the circle of Willis; it extended 
upwards on to the superior surfjEbce of the cerebellum, and was con- 
tinuous with that occupying the cavity of the fourth ventricle. 
Laterally the blood followed the course of both middle cerebral 
arteries, each of these vessels being encased in a sheath of 
coagulated blood. At the point where each middle cerebral artery 
divides into its first set of branches, the edges of the clot were 
partially decolorised. Finally, on the left side of the pons and 
medulla oblongata was a small circumscribed patch of soft; lymph. 

Remarks. — The one great point of interest in this case is the &ct 
of an extensive extravasation of blood having accompanied the rupture 
of the transverse ligament, such a complication t)eing of extreme 
rarity. Unfortunately the origin of the effusion must necessarily 
remain a matter of comparative uncertainty, and for this reason — 
that no such lesion was anticipated, and it was only when the 
laminsB of the vertebrsB and the cord itself had been divided that the 
blood-clot was discovered. So many vessels had in consequence 
been cut across that the task of discovering the. exact source of the 
hemorrhage was at once rendered hopeless. However, the fact 
that the blood-coagulum was more extensive and much thicker at 
the point where the odontoid process pressed upon the spinal cord 
affords room for conjecture that at the moment of the rupture of 
the ligament, and consequent dislocation of the head, some vessel of 
considerable size was torn across, and that from it blood flowed 
downwards beneath the spinal arachnoid, and also upwards to the 
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base of the brain and into its yentricles. It is stated in the notes of 
the case that while taking her tea the patient had a rigor ; that in 
ten minutes* time she turned on her side and died quietly. This 
rigor was, then, in all probability the immediate cause of the fatal 
rupture of the transverse ligament, and of the concomitant hemor- 
rhage. Another point in the case is worthy of notice, viz. that the 
blood, after passing through and filling the third and fourth yen- 
tricles, had avoided, as it were, the middle and posterior cornu of 
each lateral ventricle. The position of the patient may explain this 
somewhat unusual occurrence. 

The rigors, as has been stated, came on while the patient was 
taking her tea, and when she was (as the nurse affirmed) sitting up 
in bed. Supposing, then, that at the moment of the rupture of the 
ligament and extravasation of blood the woman's head to have fallen 
forwards on to her chest, a little of the blood, by this movement, 
would run forwards directly into the anterior cornu, and the shape 
of the coagula seems certainly to bear out the idea that the blood 
must have been suddenly tilted, as it were, into these anterior horns ; 
but no large quantity overflowed in this manner, by reason of the 
patient's head resuming, or being caused to resume, its proper position 
almost immediately. 

The cause of the caries of the vertebrsB must remain doubtful, as 
there were no signs of tubercle in the body, nor was any history of 
syphilis obtained from the woman during her life. At the same 
time the occurrence of caries of bone in the upper cervical vertebraa 
inclines to the belief that, in all probability, a syphilitic taint 
existed. 

The state of the kidneys seemed to show that, although no ob- 
struction of the right ureter existed at the time of death, the 
bladder being also free from calculi, doubtless the ureter must at 
some time have been blocked by a concretion, which eventually 
passed into the bladder, and then accompanied the urine through 
the urethra. November let, 1870. 
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2. Caries of the vertebra, with dislocation of the axis. 

By E. Douglas Powbll, M.D., for Dr. Quaik. 

HB — , set. 18, of medium height and stout build, a labourer, 
• came under the care of Dr. Boche, of Gheldisford, in May, 
1869. He had then several enlarged glands in the neck, chiefly 
posterior to the stemo-mastoid muscle ; in other respects he seemed 
in average health. His previous habits of life were very irregular, 
being an habitual drunkard, &c. 

From the time of his admission to the 20th of July, 1869, he was 
constantly treated with cod-liver oil, iodide of potassium, &c., 
when the glandular swellings seemed to have entirely subsided. 
His diet was mixed and sufficient during the whole time he was under 
observation, and there was no history of an accident or of any labour 
likely to account for his subsequent disease. 

He worked the "treadmill" for several months, and prisoners 
usually hold the head in a very stiff position while at this labour. 

However, he had done no work of this kind for several months 
previous to his last and fatal illness. On the 1st of April, 1870, he 
complained of " biliousness " with headache, which was relieved by 
simple treatment, and his diet was then improved, as he appeared 
pale and languid. 

On May 7th, 1870, there was a slight febricula, which continued 
for three or four days, during which time he complained of severe 
pain all over the occipital region and darting towards the front, and 
he held his head in an immovable position, rather inclined to the 
left side, on which the muscles appeared rigid. His face assumed a 
peculiarly anxious look, which continued until his death. 

On the 18th of May, 1870, there was an eruption of boils on the 
sides of the neck. The pain was constant in the back of head to his 
death, and there seemed a constant and great fear of moving the 
head in the slightest manner. With the exception of the febricula 
of May 7th and following few days, there was no constitutional 
disturbance during his illness ; his pulse was invariably 66 to 72 ; his 
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tongue clean* his secretions healthy* bowels regular, and urine 
contained nothing abnormal except phosphates. His appetite was 
good and his general strength unimpaired. 

On the 20th of June he died suddenly as he was making an effort 
to raise himself in bed. His pulse was 66 and steady during several 
gasping efforts to breathe. 

During the febricula in May his case was diagnosed as '' caries 
Tertebrss, and probably, of the atlas or axis," and for this he was 
treated during the remainder of his life. His head was kept im- 
movable by an apparatus (leather splint) which fitted closely to the 
occiput, neck, and shoulders. Cod-liver oU, iodide of potassium, and 
steel, with a generous diet, were given. 

On viewing the back of the neck after death, there was a' distinct 
prominence of the axis (posterior spine) and a sulcus above. The 
body was well nourished, and there were no other unusual ap- 
pearances. 

On dissecting down it was found that there was considerable 
congestion around the parts to be afterwards referred to, and the 
odontoid process of the axis pressed heavily on the spinal cord, which 
was almost flattened firom the pressure. There was scarcely any 
pus, except between the atlas and the articulating surfSetce of the 
occipital bone. 

The atlas, axis, and three following cervical vertebras were removed 
and examined by Dr. Powell, who has drawn up the following 
report : — 

'' The specimen consists of the atlas and axis, with three other 
cervical vertebr» attached. The disease involves the right upper 
articulating surface (occipito-atloid) of the atlas, the corresponding 
side of the odontoid process of the axis, and the anterior (external) 
surface of the prolongation of the dura mater forming the sheath of 
the cord. 

** The articular surface of the atlas has been entirely denuded of 
its cartilage, leaving a rough carious surface at parts soft and pulpy. 
The capsular ligament of the joint (occipito-atloid) has been partially 
destroyed at its insertion into the anterior, internal, and posterior 
margins of the articular surface. The bone is eroded by carious 
disease immediately around the tubercle for the insertion of the 
transverse ligament of the odontoid process, but the insertion of the 
ligament itself is intact. On the right side of the head of the 
odontoid process, immediately below the attachment of the cheek 

18 
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ligament there is a small carious surfieMe, which extends round 
posteriorly as far as the centre of the articnlar sorface for the 
transverse ligament, destroying in part the cartilaginous sur&ce 
there. The root of the odontoid process is also bared at its posterior 
aspect, with the exception of a few ligamentous shreds, and opposite 
to it the spinal dura mater is hollowed into a pouch, which projects 
back wards, encroaching upon the arachnoid space of the spinal cana!, 
with which it communicates by an irregulariy triangular opening. 
There are no signs of spinal meningitis, the parietal arachnoid is at 
this part of a tawny-yellow colour. The yisoeral arachnoid is perfectly 
healthy, but is adherent at one spot to the margin of the opening in 
the dura mater above named. 

The above particulars point to the fSeK^t of there having been an 
abscess on the right side of the vertebral canal, involving and 
destroying the right occipito-atloid articulation, partially destroying 
the articular surface for the transverse ligament of the odontoid 
process, denuding the base of that process at its posterior aspect, 
and pointing posteriorly through a pouch-like projection of the 
sheath of dura mater into the arachnoid space of the spinal canaL 

There are no signs of inflammation about the cord, which looks, 
however, as if it had been compressed at this point, though one could 
not affirm this in its present state. All the ligamentous structures 
in the half of the ring of the atlas involved in the abscess, including 
the transverse ligament, have been more or less completely softened 
and destroyed. Mwrch 7th, 1871. 



8. Fibroma ipringing from inferiw costa of scapula and 
aponewro9%8 of tubseapnlar muicle. 

By JoHK D. Hill. 

THIS specimen, exhibited at the last (November 15th) meeting of 
the Society a few hours after removal by operation, consists of 
the lower two fifths of the infra-spinous portion of the left scapula, 
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witii a large tamoor attached to its inferior eotta and to tiie aponeu- 
roeia of the sifbscapular motele. 

The chief, points of interest comprise its rapid growtii, unnsnal 
sitnationy and anatomical connections ; and although these are perhaps 
as much clinical as pathological qnestionSy they, at any rste, serre te 
show the probable influence of position and pr essur e on the shape and 
sise which morbid growths sometimes assume. 

The patient, Harriett B~, «t. 38 (widow, with two healthy 
children), was admitted into the Boyal Free Hospital ittder my care 
on the 10th of last month (November). She had always enjoyed 
good health until nine months ago, when she first felt a prioldng 
pain in the shoulder, soon afterwards attacking the infi»-cla?icular, 
mammary, axillary, and infra-sci^ular regions. 

About a month later she noticed a lump as large as a walnut at 
the back part of the asdlla, which, during a further period of six 
weeks, had attained the siie of an egg ; pain, at first erratic, now 
became constant, of a Tory stabbing chaiacter» and increased with 
the growth of the tumour, and the moYcments of the upper arm 
became impeded, particularly in regard to elevation, adduction, and 
rotatioin inwards* 

During the four or five ensuing weeks the swelling apparency 
remained stationary, but aftertiiis she became sensible of its gradual 
increase; she then applied embrocations and lotions with more 
or less relief during the ten weeks following, and altiiough the 
tumour had sensibly increased, she thought there was not more 
difficulty in moving the arm. Soon afterwards, first pricking and 
then numbness of the hand and arm, and occasional puffiness of the 
extremity, caused her discomfort ; and, finaUy, losing all use of the 
limb, she sought advice at the Boyal Free Hospital. 

On ewaminaiion. — ^The arm was semiflexed, partially abducted, and 
advanced in front of its fellow. 

Yiewing the patient from the left side, a smooth, oval, dense, 
inelastic tumour about five inches in its greatest diameter, and four 
inches in thickness, occupied rather more than the posterior half of the 
axillary space, with the axiUary artery pulsating over its upper 
surface ; extending towards tiie axillary i^x it seemed fixed to the 
chest, and was apparently immovable. Posteriorly it was firmly 
attached to the scapula^ and, on rotating the latter, the lower part of 
the tumour was felt to move sHghtly ; inferiorly, it extended just 
below the eightfi rib. 
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The integament freely glided oyer the tumour, and at each respi-^ 
ration it was seen to rise and fall with the chest. After three days' 
absolute recumbency its size had somewhat diminished, and it was 
found slightly moyable upon the chest from above downwards, and 
with the scapuk more movable from side to side ; there was also a 
partial return of power in the arm. 

On the fourth day the operatioq was performed, an incision was 
carried virom the axillary apex to the inferior angle of the scapula, 
and from the latter along the posterior costa to the ins^*tipn of the 
rhomboideus minor muscle. The dense areolar connections with 
the chest and axillary vessels and nerves were next severed, the 
muscular attachments divided, and the operation was completed by 
sawing the scapula across immediately above the tumour. 

Encamination of tumour. — ^This consist^ of two portions which are 
partly bisected by the scapula ; the larger portion, which projected 
in the axilla, is somewKat kidney-shaped, but smaller above than 
below, and firmly attached to the periosteum of the inferior costa of 
the scapula for two inches in extent ; it receives some fibres firom 
the subscapular muscle which are adherent to its posterior surface. 
The smaller portion is flattened out and attached to the aponeurosis 
of the subscapularis nearly as far back as the posterior costa ; the 
longest diameter measures five inches, and its entire thickness about 
three inches. On section it convejrs a sense of firmness and resistance 
to the scalpel, and even with a sharp one cuts very tough. To the 
naked eye it appears composed of two textures (1, a white, glistening 
fibrous substance; 2, a firm sarcomatous texture, fi^intly straw 
Coloured). 

There is a very thick fibrous capsule from which white fibrous 
bands extend in every direction, apparently forming a firm strong 
network ; this appears to enclose the sarcomatous texture, to which 
it seems firmly interwoven by dense areolar tissue. Some of the 
fibres appear to take a wavy course, others more or less straight, 
and a third an arborescent direction. On a section of the sub- 
scapular portion the texture is more compact than the axillary, and 
to the naked eye appears to consist chiefly of fibrous tissue. Under 
the microscope I observed a uniform filamentous stroma containing 
slender fusiform nuclei, which are placed in regular order in curved 
tracts, these cross one another at various angles, and appear to be 
developing into fibrous tissue. 

My friend Mr. Amott, who has kindly examined a portion micro- 
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scopically, bears me out in this description ; he says : '* On staining 
some thin sections of the tumour with carmine and placing them in 
gljcerine^ I find that the structure is everywhere (in the bit I 
examined) that of a fibroma, i, e. there is an. abundant homogeneous 
or fibrillated stroma, imbedded in which are slender, oat-shaped 
nuclei, arranged in a regular order of waving tracts, which cross one 
another in various directions. In some parts the nuclei are plumper 
and more closely set — suggesting the idea of a spindle-cell sarcoma — 
but everywhere the structure is clearly rapidly developing into 
fibrous tissue, with no appearance of fatty or other degeneration." 

November 15^A, 1870. 



4. Congenital dislocation of wrist. 
By James E. Adams. 

THIS specimen having been taken from the body of a woman in the 
dissecting room of the London Hospital Medical College, is 
without any history. All the tendons had their usual insertions, 
and their relations were but slightly disturbed ; they lay in healthy 
sheaths, and neither they nor the ligaments present any evidence of 
disease. The dorsal aspect of the bones being exposed, it may be 
seen that the proximal end of the metacarpal bone of the first finger, 
normal in size and shape, articulates with the lower end of the radius, 
towards its inner side. The end of the metacarpal bone of the 
second finger is opposite to the interval between the radius and ulna, 
but is separated from them by a small piece of bone, with which it 
articulates : I believe this to be the remains of the os magnum. 

The fiffch metacarpal bone articulates with the unciform, which is 
closely attached to the inner side of the ulna. On the radial side of 
the unciform a process of bone reaches from the idna to the base of 
the fourth metacarpal bone. This I take to be the styloid process of 
the ulna. On the palmar sur&oe the unciform process and the 
pisiform bone project ; they are of normal size and shape, but so 
placed that a line passing through their centres has a direction 
parallel to the axis of the ulna. 
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The metacarpal bone of the thamb articulatee with the remams of 
the trapezinm* A horizoDtal section through the projecting carpal 
bones shows them to be anchylosed together as far as can be seen, 
f. e,f scaphoid, semilnnar, and coniform. The inferior radio-ulnar 
joint is partially anchjlosed, but the compact tissue of each bone is 
perfect. The remains of the carpal bones form a coDsiderable pro- 
jection in front. The axis of the little finger and the axis of the 
ulna are inclmed to one another at an angle of about 130^. 

November l^tK lS7a 



5. Destructive and reparative proceeees in two hip-jointe. 
By BiCHABD Dayt. 

AHAir had suffered from morbus coxsd (right) for four years. 
After death a large abscess surrounded the hip-joint, and an 
aperture of the size of a penny piece existed in the acetabulum, 
allowing the eroded and of the femur to rotate freely in the pelvic 
cavity. 

A woman, fifty years before her death, broke the neck of her left 
thigh bone. On cutting it out after death, complete^and very per- 
fect union had occurred; the joint was obliterated by bony 
anchyloeis» and a large amount of osseous exaggeration existed in the 
immediate neighbourhood of the hip-joint. 2io9embmr 2Mk^ 1870. 



6. Necrosis of the patdla. 
By C. Kjbllx, M.D. 



RLauba A—, ffit. 7 years, was admitted under Mr. Wood's 
* care in King's College Hospital, on August 8rd, 1870. She 
stated that a fortnight previously she Tan a dirty fork into her left 
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forefinger. In a few days she had some shivering, and the left knee 
b^gan to swell and be very painful ; the temperature was high and 
oscillated two or three degrees during the day. At this time she 
had distinct pysBmic symptoms. 

On August 6th the knee-joint was opened and a little pus escaped ; 
an abscess also formed in the finger, which was opened and dis- 
chai^ed fireely. 

Early in September, the knee being more swollen and painful, it 
was again opened and a good deal of pus escaped. 

On Sept. 19th, while dressing the wound, the house-surgeon found 
the patella lying loose near the surface and removed it with a pair of 
forceps. The bone was quite dead, of a yellowish colour, and had a 
worm-eaten appearance on its lower border and posterior surface ; 
when dried it weighed 1*485 grammes. 

By this time the wound in the ^ger had healed, and the girl was 
improving in her general health. She recovered from this time, and 
early in November she left the ward quite convalescent. No new 
bone had apparently formed up to the date of her discharge. Both 
wounds were treated by Mr. Wood after his carbolic acid method. 

November 16th, 1870. 



7. Gunshot injuries of bone. 
By W. MacCobmack (introduced by Dr. Quadt). 

AT the suggestion of the President 1 venture to present for the 
inspection of the members of the Pathological Society a few 
examples of gunshot injuries of bones. They hav^ been taken 
without any particular selection out of some sixty others of a similar 
description. All of them exhibit the results of gunshot injuries received 
during the recent battle of Sedan, where 1 happened to be present 
under circumstances unusually favorable for pursuing the practice 
of military surgery. 1 much regret that pressure of work pre- 
vented me firom cataloguing and describing the specimens 1 was 
able to preserve as I should have wished, and that many examples 
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of unusual injury were altogether lost. There was little or no 
opportunity, indeed, to occupy oneself with any but the most urgent 
and pressing work, and for that even the time at our disposal was 
often quite insufficient. 

These examples of gunshot fracture, however, need but little 
description from me, they speak for themselves, and serve very well 
to illustrate in what respects gunshot injuries differ from the 
fractures of bone usually met with in civil practice. 

The following is a descriptive Ust of gunshot injuries of bone 
selected from a very large number, and showing the features peculiar 
to gunshot fractures as distinguished from ordinary fractures. 

No. 1. Femur removed by secondary amputation. A Bavarian 
bullet, much altered in shape, is impacted in the lower third of the 
external aspect of the right femur. The external condyle is split 
off, and the bone otherwise a good deal split and comminuted. 

No. 2. Extensively comminuted fracture of the middle of the 
right femur. The upper end of the lower portion of the shafb is 
bifurcated, and in the fork rests, projecting outwards, the upper 
portion of the shaft. The comminuted fragments of bone were 
driven considerable distances into the soft parts round the seat of 
fracture. This patient was admitted under my care when too late 
to perform any operation, and he soon sank exhausted. Some 
callus has been thrown out, while the femur has been removed with 
portions of muscle attached to retain the fragments in situ. 

No. 8. The upper third of femur, just below the trochanters, and 
lower third of tibia are smashed by Chassep6t bullets. The 
splintering effect of the bullet is very apparent in the tibia. In 
these cases amputation at the hip-joint was performed, but without 
success. 

No. 4. Prussian bullet lodged between the condyles of the femur 
after perforating the patella. 

Amputation in the middle of the thigh. 

No. 5. Pulverisation by a Prussian bullet of the internal condyle 
of left femur. Secondary amputation. 

No. 6. Smashing and pulverising of the upper end of left os tibia 
by a Prussian ball. 

Amputation was performed at Balan. 
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No. 7. Destruction of the lower extremity of the tibia and 
fracture of the fibula. Great comminution and pulyensing bj a 
Prussian bullet. 

Amputation also at Balan. 

No. 8. Upper and middle third of the right tibia extensivelj split 
into large fragments, probably par ^elai d'obus striking the bone in 
front. The fibula is intact, and with that exception the injury is 
similar to the fractures of the leg met with frequently in civil 
practice from direct violence. 

No. 9. Braiement (the most suitable word to express the condi- 
tion) of the 08 calcis. This specimen shows the efiect caused by a 
Prussian projectile passing through the bone. 

No. 10. Parts removed by amputation (secondary) of leg, on 
account of a Prussian bullet lodging in the right astragalus. The 
bullet entered posterior and internal to the ankle-joint. Its 
whereabouts was not discovered, nor was the amount of damage 
done recognised. An attempt to saye the limb failed. Amputation 
became necessary on account of the large amount of suppuration 
and diffuse inflammation. It was performed at Balan. 

On examination subsequently, the astragalus was found to be 
completely comminuted. The upper surface of the calcis is grooved 
slightly by the ball, which is seen resting upon the upper surface 
of that bone. 

Coald an exact diagnosis haye been arriyed at in this patient it 
would haye proved a typical case for resection of the astragalus, 
which has been in civil practice a satisfactory and succe^isful opera- 
tion. 

No. 11. Left humerus completely seyered by a ball passing 
through it at a high velocity. There is no splitting, and a portion 
of the bone has been carried away. 

No. 12. This is a specimen to which a special examination should 
be devoted. 

The patient from whom it was taken was wounded on the 
1st Sept., and died from exhaustion on Sept. 28th. There were no 
symptoms present of spinal injury, and he died, we believed, from a 
penetrating chest-wound. He had had profuse hemoptysis for three 
days. He only came under our care on Nov. 9th, when it was 
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impossible to make any complete examinatioii of the nature of the 
wouncL The ball had entered the anterior edge of the left trapezius 
muscle, just about its middle. The point of exit was through the 
posterior fold of the right axilla. 

The poit-martem examination revealed extensive pleuritis of the 
right side, condensation of the right lung, and large purulent 
effusion in the right pleural cavity. The spme and lamina of the 
seventh cervical vertebra have been carried away by the ball, as also 
the spine of the first dorsal vertebra. The spinal canal was laid 
open, and a piece of cloth was found lying in it. 

The second and third ribs are fractured, and splinters from them 
were found imbedded in the pleura. 

No. 13. These are the fragments of bone removed from the right 
shoulder and the right elbow-joints of a Chasseur de Yincennes, who 
had also received a bayonet thrust in the cheek. 

This man refused absolutely to part with his arm» which, indeed, 
we had no desire he should part company with ; and lest we should 
take any unfair advantage of him, declined to take chloroform while 
the excision of the shoulder-joint was being performed. We forced 
him, however, to have some while the elbow-joint was being removed. 

In spite of great fever, of threatened pysemia, resulting in 
abscesses, this man's almost superhuman courage has, I trust, 
triumphed. 

The operation was performed on the 14th September, two days 
after his admission to the hospitaL He was wounded on September 
1st like the others. 

I have a report about him up to the 21st November, which 
I only yesterday received from the Dutch surgeon in whose charge 
I left him. 

This gentleman writesunder date December 1st : — ** The wound 
otthe shoulder is healing up quite well, but at the elbow large 
abscesses formed which undermined his constitution considerably. 
However, during the last few days he was again improving." I 
have taken every means within my reach to secure an account of 
the ultimate result of this, I believe, unique case. At some fhture 
time I hope to make it public. 

I think a cursory inspection of these fractures will point at once 
to ibe eondttsion that they ure more severe, more extennve, and 
present a larger amount of comminution and splitting than the 
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fractures we usuallj meet with. Besides, ihej sre inyariablj 
compound fractures, and the wound of the soft parts is a contused 
wound and incapable of uniting under most circumstances by the 
first intention, a condition which must modify the treatment, and 
render, eederit paribus, the prognosis less favorable. I think that 
in some of the specimens the marked difference in kind between 
the bone wound caused by the Prussian ball and by the Chassepdt 
is very apparent. The fcameat projectile, the heavier of the two, 
and ovoid in shape, crushes, and, as it were, roughly pulverises where 
it strikes a bona, and ike splitting is not extensive. The Chassepdt 
bullet, much lighter, and of a conical shape, but having a higher 
initial velocity, comminutes extensively and splits the bone often 
to very long distances. The Bavarian bullet is different in shape, 
but it, too, is conoidal, and acts somewhat similarly to the Chasse- 
pdt. Much, however/ depends upcm the l^igth of range at which 
fire has been delivered. 

Nothing is more deceptive tiliaa the external appearances ot 
gunshot injuries as compared with the amount of de^hseated 
damage, especially if the bone be struck. 

I am oMivinced that nothing short of a thorough examination by 
the finger, just after the receipt of injury, can ever be wholly 
satisfactory in the case of gunshot wounds, and it would, I submit, 
be well to lay this down as an invariable rule of practiee, whenever 
it is at all practicsble. In no other way can a true and adequate 
knowledge be acquired of the extent of bone damage. Of course 
these remarks are intended to apply to wounds of the limbs, and 
not to praietrating wounds of the head, chest, or abdomen. In such 
cases, tiie less meddling that is indulged in the better for thepaiiflDC 

There can be little doubt that in such a case as is iUwtnted by 
Specimen No. 2, a tliorofigh m m m maii xm would have determined 
amputation in the first instance, and the man's life might have been 
saved. 

I may sum up my conclusions by saying that while in hospital 
practice at home, we very properly lean strongly towards what is 
termed " conservative surgery.'' Such opinions most be materially 
modified if we would practise military surg^ with advantage. I 
am firmly convinced that in military service we must depend more 
upon what we may term radietd smrfery ; and that by adopting 
radical measures many more lives will be saved, and the saving of life 
is the end which every true surgeon, uninfiuenced by any secondary 
considerations, will steadily keep in view. December 6^A, 1870. 



Digitized by LjOOQiC 



204 OSSEOUS STSTXM. 



8. Large and multiple exostoses of the skull with hyperostosis. 
By James E. Adams. 

THIS skull, sent to me bj Mr Champaeys, was removed from the 
body of a man named Beilly, who died at the age of forty-nine, 
in the summer of 1858. There were no symptoms of interference 
with the functions of his brain ; his death was sudden, and supposed 
to be firom heart disease. The disease was first noticed fourteen years 
before death, and he himself attributed it to his haying been injured 
in an explosion of fire-damp, after which he said he was insensible 
for a long time and had a protracted illness. The date of this injury 
ia uncertain. 

His appearance during the latter years of his life is described as 
being hideous ; the soft parts of his nose being destroyed, his right 
eye protruded firom the orbit, his jaw was extremely distorted, and 
the vertical diameter of his head appeared enormous before the soft 
parts were removed from the upper growth. He used to beg in the 
summer time, and take up his winter quarters in the workhouse. 
There is no satisfiictory evidence of his having had syphilis. All the 
growths appear to me to be, or at least to have been, confined to the 
right side ; that portion of the tumour connected with the ethmoid, 
and encroaching into the nose, can be clearly made out to have the 
remains of the septum on its left ; without sections it is not possible 
to ascertain the exact relations of the superior part. 

The other growths appear to be entirely limited to the right side 
and are seen in the following situations : two small outgrowths on the 
anterior surface of the lower jaw to right of the median line. The 
right genial tubercles all fused into one piece. The whole body of 
the jaw on the same side is enlarged, and nine of its alveoli are 
closed, and there are two outgrowths upon them, a small one in 
front and a larger behind. 

The coronoid process is so large as to reach to the junction of the 
malar and superior maxillary bones, and the inner boundary of the 
inferior dental foramen is also much increased in size. 

The condyle is about three times as large as its fellow and roughly 
tuberculatedb 
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The following are the remaining point8 where these growths can 
be seen ; all on the right side : — Anterior portion of palate, hamular 
process, external pterygoid process, malar bone at its frontal 
maxillary, and temporal portions all around the glenoid cavity and 
external auditory meatus; over the squamp-parietal and masto- 
parietal sutures. 

The right posterior dinoid process is much larger than the left ; 
and just in front of the foramen magnum, on the under surface of 
the basilar process, there is another small growth, to the right 
of the middle line ; this, I believe, is the insertion of the right rectus 
anticus minor. December 20M, 1870. 



9. Fracture of head of radius. 
By James E. Adams. 



THIS specimen was taken from the body of a man who died about 
forty-eight hours after a fall from a great height, in which he 
received the following injuries : — ^A simple fracture of right femur, 
compound comminuted fracture of left femur, lacerated scalp, and 
fracture of right radius. 

On examining the elbow, which was but slightly depressed during 
life, distinct crepitus could be felt over the upper end of the radius, 
leading to the conclusion that the bone was fractured ; but when it 
was observed that the upper piece of the bone rotated freely in con- 
junction with the shaft some doubt as to the nature of the injury 
arose. 

The capsular ligament was torn slightly posteriorly, and a portion 
of bone lay in the opening ; it was necessary to cut away the capsule 
to show the entire extent of the fracture, which is as follows : — The 
outer thircl of the head is split away fr^m the inner portion in a 
vertical direction, and this outer piece is again split in a vertical 
direction into two pieces, of which the anterior is much the smaller. 
The lines of fracture appear to be abruptly terminated by the 
orbicular ligament. The cartilage on the radial suriace of humerus 
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is sbnded, and leads one to suppose tbat tbe head of the radios 
had been driyen against it and so split. Rbruaij 7th, 1871. 



10. OsteO'Colhid cancer i^the skeleton. 

By W. MoxoK, M.D. 

rpn subject from which the specimens were remoTed had died in 
X Ooj*B Hospital, apparently from b»morrhage caused by the 
remoYid of warts from the prepuce. 

He was found to have seyere cystitis, and slight suppuration of 
the kidneys. 

The widely difiuaed cancerona disease created surprise as there 
were no symptoms observed during life such as to suggest anything 
of the kind. 

To the house surgeon's questioning, he had denied headache ; but 
it was stated that subsequently in the last two days of his life he 
complained of splitting headache, and also said that one leg was 
numb. He was in the hospital from January 7th to January 19th, 
under the care of Mr. Howse. 

The body was of a small well-built man, »t. 28, with straight 
regular features, full head of light hair, gray iris, and small beard. 

Hie eaharia was excessiyely diseased, niunerous patches of growth 
occuping both its sur&ces, some reaching the size of half chestnuts, 
and others varying down to the sise of hemp-seed, the smaller ones 
mostly on the outer surface. The larger projected both without and 
within the skull ; yet though the bulk of the cancer in the larger 
patches was soft and gummy or glutinous it could not be pierced 
with a knife, dense bone occupying the centre of the doubly pro- 
jecting growths, l^ese largest patches had opaque centr^, but the 
smaller patches were almost pellucid, soft, and of pale grayish colour. 
Around the larger patches tiie bone grew in speculee of osteophyte 
for a distance extending three quarters of an inch around them. 
On removing the calvaria some of the pstdies were attached to the 
dura mater, but there were no signs of disease in the substance of 
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or on the inner snrfaoe of this, or on the proper membranes, except 
that the pressure of the growths had flattened the convolntions. 

The brain was very an»mic, but healthj. There were many 
patches of cancer down the spine, in the bones, as low as the sacrum. 
The glands in front of the spine were more or less enlarged, espe- 
cially the retro-peritoneal glands. These compressed and entered 
the yena cava, or at least implicated the wall of the vein, so as to 
change it to cancer. 

Seyen of the right and four of the left ribs were cancerous. The 
cancer swelled the bone at the affected point of the eighth left rib 
to the size of a large plum, the surrounding tissue being invaded so 
that the periosteum was visible as a circular line in the section, 
while much colloid matter grew outside it in the muscles, Ac. The 
cancer here was of gummy and semi-glutinous character, clear, and 

Woodcut 8. 




Fine lection of one of the growths in the cranium seen with }-inch power. 



pelludd ; no part of it resembled cartilage. The lungs were healthy ; 
one bronchial gland swollen and cancerous, and its neighbours 
affected to less extent. The cancer here also was strikingly 
colloid. 

In the bones of the limbs there was no cancer discoverable, at least 
by fragility, which was tested. 

When sections of the growths in the cranium ribs bronchial gland 
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were examined microscopically thej were found to present cbarac-. 
ters of colloid cancer (see figs. 8 and 9). 

To the naked eye these characters were already distinct enough, 
as the glutinous substance showed an alveolar structure, the out- 
lines of the alveoli formed by whitish fibres and lamellsd. Sections 
in water swelled up and became opalescent. This swelling was of 
the glutinous contents of the alveoli. The boundaries not partaking, 
BO that the swollen contents rose as little masses from the several 
alveoli; in glycerine they returned to their former bulk. Weak 
acetic acid had little effect on the structure. 

WOODOTTT 9. 




Part of fig. 8 seen with i-incli power. 

Ink which I use for staining coloured the alveolar walls d eeply 
but left the gelatinous matter untinted. 
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In tliis countrj colloid cancer is regarded as a distinct and well 
characterised type of disease. The alyeolar framework with 
glutinous contents, in short, all the features which make up the 
descriptive definition of colloid cancer are present in the case I 
show, but I cannot find that in England colloid of the skeleton has 
hitherto been observed. In the present case it occurs in the shape 
of extensively diffused patches, implicating largely bones of the head 
and trunk ; such general diffusion of cancer through the bones is 
generally secondary, though certainly not invariably so. No other 
cancer was discoverable in this man's body, save in the lymphatic 
glands, whose implication was obviously secondary. 

In Germany the views of colloid cancer are now difficult to 
understand, the question being confused by the as yet uncompleted 
descriptions of Yirchow's great book on ' Tumours,' but whatever 
may be the real comparative nature of colloid growth the tumours 
before us are strictly colloid according to the recognised descriptions 
of that disease. 

Yirchow describes myxoma of bone ; but the typical structure ot 
Yirchow's mucous tissue is a good deal remote from that of alveolar 
cancer, with its keenly defined walls and almost structureless con- 
tents, which differ much from the nexus of stellate cells composing 
mucous tissue. 

Yirchow, however, describes enchondromas as varying in their 
characters towards those of myxomas ; and if with this thought we 
were to suppose cartilage tissue to take on the consistence of mucous 
tissue as to its intercellular matter while its cells degenerated into 
fatty relics, such a mucoid change of cartilage would give us almost 
exactly the material of colloid, while the well-known multilocular 
appearance of enchondroma corresponds closely with the minuter 
subdivision of alveolar cancer, and the ossification of some of the 
growths further would sustain such a view. Thus, we might re&ch 
easily on this supposition a view of muco-cartilage as composing 
colloid, but on the other hand as against such a view there arises 
the reflection that in passing to myxoma Yirchow's soft and tremulous 
enchondromates acquire stellate-formed cells. The cells, indeed, 
become more instead of less developed and connected, whereas in our 
colloid the cells are entirely separate, or rather mere isolated patches 
of granules for the most part represent them. Again, the absence of 
true cartilage from colloid cancers is a point in contrariety to a view 
which would closely connect these substances, while in the third 

14 
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place the usual seats of colloi4 cancer, viz. the ovaries peritoneum, 
intestinal canal, and mammary gland, are not subject to enchondroma^ 
nor are they likely to generate cartilage. 

On the whole it appears to me that colloid cancer is a sufficiently 
distinct kind ; it not infirequently occurs in large extent, infecting a 
variety of tissues, and its gradations into other forms of growth are 
not more important than gradations between fibrous and sarcoma- 
tous, or mucous and lypomatous, or enchondromatous tumours. As 
to the malignancy of colloid, the word malignancy signifying infec- 
tiousness, numerous examples before the present remarkable case 
sufficiently establish this character. February 2l9t, 1871. 

Report hy tlte Chmmittee on Morhid Growths upon Dr. Moxon*s 
ease of osteo-colhid ^u^nour^.— Sections of the growths situated 
in the bones and in the bronchial glands were examined under 
the microscope, and the histological characters were alike in alL 
The growth presented the ordinary features of colloid disease 
consisting of large alveoli filled with gelatinous matter. Some 
of the alveoli contained numerous rounded nuclei. In the lymph- 
atic gland tissue the diseased portions were not separated by 
any well-defined line of demarcation, the new growth appearing to 
invade and gradually merge with the gland tissue. In none of the 
sections examined were any traces of cartilage cells observed. We 
agree, therefore, with Dr. Moxon in regarding the structure of the 
growths invading the bones and lymphatic glands as indistinguishable 
under the microscope from that of tumours which have in this country 
been described as colloid cancer, and regard the present case as one 
of cdlloid rather than of enchondromatous or myxomatous disease. 

J. S. Bbistowe. 

August 5th, 1871. W. S. Church. 



D 



11. Myeloid tumour of the head of the tibia. 

By Mabcub Beck. 

AVID Simpson, est. 81, a sailor. Eighteen months ago the patient 
received lin injury to the head of the left tibia from a fall. He 
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felt no inconTenience from this at the time, but three months after 
a lump formed below the knee. It was painful, especially at night. 
It was painted with iodine for some time without benefit. He then 
left his ship in Bombay, but after this shipped again for another 
voyage, and returned to England about seven months ago. For the 
last month of the voyage he was helpless, being unable to stand on 
the leg. Aftier landing he spent seven weeks in the Ipswich Hospital 
where a grooved needle was passed into the swelling, with what 
result he could not say. From the time he left Ipswich Hospital, 
till he was admitted under Mr. Marshall into the XJniversity College 
Hospital, he had led an irregular life, in great poverty, and often in 
want of food. He seemed to have reformed shortly before admission, 
for he was married on March 4th, and admitted on the 6th. For 
the last month or two before admission he had suffered considerable 
pain in the tumour, especially at night, and had lost flesh slightly, 
but this he attributed to his bad living. 

On admistian the patient was thin, but by no means cachetic in 
appearance. On examination of the left leg, a large roundish tumour 
was seen immediately below the knee. It was slightly lobulated, 
especially on the anterior surface. There were a few enlarged veins 
running over the tumour, but they were not tortuous or markedly 
distended. The muscles of the leg and calf were extremely wasted. 
The tumour measured seventeen inches in circumference at its most 
prominent part. On manipulation, the tumour was found to be soft 
and elastic at its anterior part, where there was indistinct fluctua- 
tion. At each side it was covered by a thin layer of bone, which 
gave the characteristic crackling on pressure. The head of the 
fibula could be felt at the outer side of the growth, evidently not 
implicated by the tumour. The tumour was not tender when 
handled, but the pain afterwards was rather increased. There was 
marked unnatural mobility of the upper part of the leg, showing 
that the whole of the upper end of the bone wasL destroyed by the 
tumour. There were no enlarged glands in the groin. 

On March 14th Mr. Marshall amputated in the lower third of the 
thigh, and the patient ^made a remarkably rapid recovery. On 
making a section through the mass, the head of the tibia was found 
to be entirely destroyed, the tumour reaching from immediately 
beneath the articular cartilages of the tibia, to about three inches 
down the bone. Between these two points there was no bony tissue, 
except a small quantity deposited beneath the periosteum, which was 
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expanded oyer the tamoar, and somewhat thickened. The articular 
cartilages were to all appearance healthy, and the joint was perfectly 
free from any disease. At the lower part the growth extended an 
inch into the medullary cayity of the remainiog part of the tibia. The 
bone here was being absorbed from the pressure of the tumour giving 
the upper opening of the medullary canal a funnel-shaped appearance. 
The tumour contained numerous cysts, varying in size from a filbert 
to a large walnut, and filled with a blood-coloured serous fluid. The 
walls of the cysts were thin and peUucid. The superficial parts of the 
tumour were of a delicate pink colour, soft and brittle, and on scraping 
yielded no juice, but only fragments of the growth. The central part 
was soft and almost pulpy, and of a dirty yellowish-brown colour. 

On examining a scraping under the microscope, the most marked 
elements were large myeloid cells, which from the pressure of the 
covering glass assumed all sorts of irregular shapes. They contained 
from eight to twenty nuclei each. The nuclei each contained a 
single bright nucleolus. Besides these there were many spindle 
cells scattered about the field, and also a large number of oval cells, 
with clear bright nuclei, with a single, or occasionally a double 
nucleolus. There were also a few free nuclei. 

On making sections of specimens hardened in absolute alcohol, 
the tumour was found to be a most perfect specimen of myeloid 
sarcoma. In many parts the myeloid cells formed the greater part 
of the structure of the growth. The intervening substance was made 
up of spindle cells well defined in some parts, but in others the cells 
were round or oval. The nuclei were very flctintly granular, or dear 
with one, and sometimes two, bright nucleoli. But few vessels were 
seen in the sections, and such as were found had distinct lining 
membranes. March 21«#, 1871. 



12. Medullary sarcoma of fibula. 
By H. MoEBis, M.B. 



GW — , set. 14, was admitted under Mr. de Morgan into the 
• Middlesex Hospital, on January 12tb, 1871. It was then 
stated that three months ago he began to suffer pain in the sole of 
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his left foot, especially beneath the arch of the foot, which soon 
extended along the calf of his leg. Two weeks later a swelling was 
noticed in the calf of the left leg, which has since been regularly and 
rapidly increasing. On admission he was pale and delicate-looking, 
and complained of pain in the leg and foot. A large elongated 
o?al-shaped tumour occupied the posterior and outer aspects of the 
leg; it was most prominent in the centre of the calf, where it 
measured fifteen and a half inches, and it tapered off above and below, 
so as gradually to fade into the limb one inch below the knee, and 
about two inches aboye the ankle-joint. In front the outline of the 
tibia was throughout distinct, but the fibula in greater part of its 
length was surrounded by the growth, and could be traced into it from 
the extremities, the bone expanding as it neared the tumour. 

To the touch the tumour was elastic and yielding, except above on 
the outer side at the spot where the fibula was lost in it. The mea- 
surements over the head of the fibula and the malleoli were ten inches, 
and seven and three quarter inches respectively, as compared with nine 
inches and six inches on the right limb. The skin of the leg was of 
a salmon-pink colour, and numerous distended veins traversed it. 
The glands in the groin were hard and slightly enlarged. 

Amputation above the knee was performed, and the boy left the 
hospital on March 14th, 1871, quite well, but with the glands in the 
left groin still in the same state as on admission. 

He has since been heard of, when he was in good health. There 
was no alteration in the glands. 

On section the tumour presented a white, soft, and brain-like ap- 
pearance, and yielded an abundant creamy fluid. It closely surrounded 
the shaft of the fibula, and was growing from the periosteum, but not 
between the periosteum and bone ; the latter was firm and compact in 
structure, and not of the soft spleen-like appearance so often observed 
in the bones of cancer cases ; the periosteum, though thickened, was 
to a great extent distinct and separable from the bone, and when 
separated its attached surface presented a coarse, villous, or bristle- 
like character. The greater pbrtion of the soft tissues of the leg 
were invaded and destroyed by the growth, but the disease did not 
reach either above or below, beyond the cartilage between the 
apophysis and epiphysis of the fibula. 

On microscopic examination the tumour was seen to be very 
vascular, and to be made up of uniform rounded cells of the sise of 
lymph- or pus-corpuscles with granular contents. A few of the cells 
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only gave the appeanuice of possessing each a distinct nucleus, with 
a fine cell wall closely enclosing and almost touching it. 

In a thin section some very fine fibrills were seen to spread out 
amongst the cells, and to form a fine gauze-like stroma, in the inter- 
stices of which the cells lay. 

The marked resemblance in the naked-eye appearances of this 
tumour to meduUary cancer is the chief feature of interest in the 
case. JptH im, 1&71. 

•Report of the OommUtee on morbid growthe on Mr, Morriit eaee of 
eareoma of the fibula, — ^The tumour is a round-celled sarcoma of the 
fibula. It presents the usual characters of such growths, consisting 
of spheroidal corpuscles, not much larger than blood discs, which 
are held together by a yery scanty stroma. The whole of the 
periosteum coyering the shafb of the fibula is inyolyed in the growth, 
which, without doubt, originated from this structure. The bone is 
softened at the sur&ce, but elsewhere retains its natural firmness. 

J. B. Saitdebsok. 

May dth, 1871. T. Hekbt Obssh. 



IS. Malignant osteoid tumour of fibula. 
By Heetbt Abkott. 

THIS tumour was brought before the notice of the Society as an 
instance of the rare disease commonly spoken of as ^osteoid 
cancer," and with the object of proyoking some discussion upon 
the minute structure of this form of growth. Now that we are 
beginning to limit the term ^ cancer " to a specific anatomical struc- 
ture, distinct from sarcoma, it seems proper that such a name as 
** osteoid cancer *' shoidd be limited to growths haying the minute 
structure of cancer, anatomically defined, but haying also sufficient 
resemblance to true bone to justify the qualifying adjectiye ''osteoid." 
Hitherto the growths so described haye been nearly always examples 
of what we should now call " ossifying sarcoma^" or some form of 
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sarcoma in which, without any true ossification, an abundant depo- 
sition of bone salts has given a bone-like character to the tumour. 
The present specimen belongs to the latter dass and it has, there- 
fore, been called malignant osteoid tumour. 

G^rge W. Hyde, a carver and gilder, single, »t. 22, was admitted 
into the Middlesex Hospital, under the late Mr. Moore's care, on 
August 10th, 1869. 

In the previous October, ten months before, he first noticed, after 
walking, a dull pain ''like rheumatism,*' in the right leg. Towards 
Christmas this gave place to pains of a sharper and more shooting 
character, and he now perceived some swelling of the same leg 
below the knee on the outer side. These symptoms increased 
rapidly, and for seven weeks before admission he could not walk 
atalL 

On admission the man was pale, but not emaciated. Occupying 
the outer side of the right leg was a large tumour, apparently 
springing from the upper end of the fibula, and projecting consider- 
ably from the leg close below the knee, thence finding gradually into 
the level of the leg at the ankle. It had thus the shape of an 
inverted pear. The tumour felt notably warmer to the touch than 
the rest of the limb ; surface smooth, but raised into split-bean-like 
nodules here and there; skin generally adherent. At the most 
prominent point the skin was tense, red, and thin, and here the 
tumour was very elastic, almost fluctuating ; for the rest it was firm, 
rather tender, and brawny ; some enlarged veins ramified over it. 
The tibia and femur app^ured to be firee, but the knee could not be 
quite straightened, and it was generally kept bent to a right angle. 
There was no glandular enlargement anywhere, nor any sign of 
tumours elsewhere. 

On August 18th Mr. Moore amputated the thigh, and the man 
made a good recovery firom the operation.' 

Before he left the hospital, however (six weeks later), a small 
swelling was detected in the calf of the opposite leg. Four or five 
months afterwards the man died in the country, a large number of 
tumours having appeared in various parts of the body— chiefly in 
the subcutaneous tissue. None of these secondary growths were 
bony ; all were soft, vascular, and some very painful. None of the 
lymphatic glands were reported to be affected, nor any of the 
viscera. 

On dissection the tumour was found to spring from the upper half 
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of the fibula, without invading the other bone. The wasted pale 
muscular tissue stretched over and adherent to it, was also infiltrated 
by the growth, whose broadly tuberous surface reached the skin. A 
section carried vertically through the mass, showed that it was chiefly 
composed of what had all the naked-eye characters of dense ivory- 
like bone. This, however, gave place to rarer, more spongy, bony 

Woodcut 10. 




Swelliog of leg produced by fcamour of fibala. 

tissue towards the circumference of the tumour, and here the surface 
yielded to the pressure of the scalpel handle, and allowed an abun- 
dant bloody fluid to well up. At other parts the cancellous structure 
was so loose as to form largish spaces filled with blood, and feeling 
like cysts to the finger applied over the surface of the swelling. 
The periosteum was continued over part of the tumour^ as it sprang 
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rather abruptly from the shaft of the fibula, but was soon lost in its 
substance. About the margin of the growth, and extending into 
the neighbouring soft parts, the bony structure gave place to a soft, 
semitranslucent, ruddy, and yellow material, which yielded an 
abundant creamy juice. The same kind of matter seemed to pervade 
certain portions of the bone-like mass also. This juice, hastily 
examined in its fresh state, showed abundant proliferating cell-forms 
of extremely various sixes and shapes, and many containing four or 
even more nuclei. The nuclei more constant in form were large, 
oval, and nucleolated. 

Sections from hardened morsels showed that the tumour generally 
was infiltrated with amorphous lime salts, so that its structure in 
many places was with difficulty made out until an acid had been 
applied. Then there was apparent a growth in most parts of 
developing fibrous tissue in various rudimentary stages ; but in 
some places there was a richly cellular structure, with all shapes and 
sizes of cells, many multi-nudeated, and with a dim stiff looking 
fibrous network ramifying through them. There was no true bone, 
but such as resulted from breaking up of the fibula* The new 
growth blended with the muscle overlying it. Marehf 1871. 
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Vn.— DISEASES, ETC., OF THE ORGANS OF SPECIAL 

SENSE. 

1. — A case of gUomatou$ disease of the eyeball, with secondary 
deposits in the periosteum of the facial and cranial bones. 
With specimens and drawings. 

By Spenceb Watson. 

ANNIE P — , »t. 8^ years, came under notice at the Central 
London Opbthalmic Hospital in the early part of the year 
1869, when an intra-ocular growth was recognised as being probably 
a glioma, and extirpation was advised. Nothing more, however, was 
seen of the patient till February 2l8t, 1870, when the growth had 
very much increased and the characteristic yellow metallic brilliancy 
of the pupil was visible in ordinary daylight, and the globe was con- 
siderably enlarged, though still freely movable. 

About March 4ith hiemorrhage into the anterior chamber of the 
affected eye occurred, and about the same time a sudden swelling of 
the right malar bone was observed with an ecchymotic discoloration 
of the cheek and lower eyelid. 

On March 14th great increase in the malar swelling had taken 
place, and two superficial tumours of the scalp were noticed ; one in 
the right occipital region, of the size of a walnut, and the other of the 
sise of a horsebean, in the left posterior parietal region. At the 
same time the superficial veins of the right temple became enlarged. 
The left eye remained to all appearance healthy, and sight good. 
The general health and nutrition were very slightly impaired, the 
only noticeable symptoms being an unusually transparent complexion, 
some failure of appetite, and restlessness at night. There was little 
or no pain either in the eye or cheek. 

The first drawing represents the appearance of the child at this 
stage. 

All hope of being able to remove the disease by operation was now 
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abandoned, and only palliatiye remedies were employed. From this 
time there was a rapid increase in the swelling of the cheek, and the 
protrusion of the eyeball. The tumours on the scalp also grew 
rapidly, and several others appeared at yarious points over the 
cranial bones. Pain and sleeplessness were now rather prominent 
symptoms, and seemed to be alleviated by potassii bromidum, in 



Woodcut 11. 




/ / 



Side view of fkce a few days before the death of the patient. 



ten-grain doses. Twitching of the orbicularis oris and of the arms and 
legs during sleep, were iJso occasionaUy noticed and occasionally 
the child woke up suddenly with a start and a scream, but there 
was no delirium, and no convulsions, nor was consciousness at all 
impaired either at this time or subsequently. The rapid growth of the 
tumour is seen in the two drawings made respectively on April 26th 
and on May 10th. The last was made two days after the death of 
the patient^ which happened rather suddenly (see Fig. 12). 



Digitized by 



Google 



220 



0BGA17S OF SPSCIAL 8BKBE. 



Towards the last the left eyeball became enormously protruded 
from a growth withiu the left orbit, but the eye itself, though 
atrophied, did not appear to have taken on the specific disease. 



Woodcut 12. 




To show the extension of the disease to the left orhit. 

No post-mortem examination could be obtained, with the exception 
of the inspection of the right eye and of a portion of one of the 
tumours of the scalp. 

Family history, — The father and mother are delicate looking but 
not strikingly so, and have several other children, all healthy. 
There is no history of cancer in the famOy on either side. 

Microscopic examination of the growths in the right eyeball and of 
the portion of tumour of the scalp in the occipital region. — ^The eye- 
ball, when cut across vertically through the optic nerve, exhibited a 
mass of cream-coloured, putty-like substance occupying the whole 
of the vitreous space and thrusting the crystalline lens, which was 
still transparent, forwards against the posterior surface of the still 
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transparent cornea. The choroid was aknost entirely atrophied, bnt 
a trace of it remained at several places, and smaller masses of the 
same putty-like material lay between it and the sclerotic at these 
points. The optic nerve was mach enlarged at the sclerotic ring, 
and had a pale, pink, fleshy, but somewhat translucent texture. This 
part of the growth gave evidence of gliomatous disease, being made 
up of closely aggregated nuclei, lying in the interstices of delicate 
fibres, with a few very delicate fibrill® supporting the masses of 
nuclei. Here and there a few granular corpuscles were seen. 

The putty-like mass in the vitreous space consisted mainly ot 
fatty granules with a few granular corpuscles. It was entirely non- 
vascular and easily broke up into separate granular masses on the 
slightest touch, being of about the consistence of rotten cheese. 

The tumour removed from the scalp lay between the pericranium 
and the bone, and was firmly adherent to the latter, from which it 
could only be separated by the edge of the knife. It was divided 
by numerous fibrous septa running in a direction vertical to the 
surface of the bone. The microscopic characters were exactly 
similar to those of the optic nerve, but with considerably more 
fibrous material intervening between the masses of nuclei. 

Oetobery 1870. 



2. Demonstrations of diseases of the eye. 
By R. LiEBBEiCH (introduced by Dr. DiCKiifsoN). 

IN accepting the kind invitation of Dr. Dickinson to give a demon- 
stration with the ophthalmoscope, I foresaw two difficulties. 
The first was the want of patients who could serve as subjects. The 
second, my exceedingly imperfect knowledge of the BngUsh 
language. 

Messrs. Carter, Soelberg Wells, Cooper, Jackson, and Bader, have 
most kindly ofiered to remove the first of these difficulties by sending • 
here some interesting cases from their own practice, which I will 
submit to your observation. The second difficulty will be, I hope, 
obviated in part, at least, by the indulgence you will kindly accord 
to a foreigner. 



Digitized by LjOOQiC 



222 



OBOAKS OF SPSCIAL SEKSB. 



As it is necessary in every pathological observation to take, as a 
starting point, the comparison with the normal condition, I will 
begin by showing you the fundus of the healthy eye. There you 
will see the papilla of the optic nerve as a light disc surrounded by 
a red fundus, which is formed by the choroid. Erom the centre of 
this disc arise the vessels of the retina, and you distinguish easily 
the arteries, as finer and lighter, from the veins which are darker 
and of a greater diameter. 

After this subject I am going to present you another, an exceed- 
ingly interesting case of a congenital anomaly, which is very rare ; 
it is persistent hyaloid artery and vein. 

Woodcut 13. 




I have never seen so fine a specimen of this anomaly as one whidi 
occurred in the practice of Mr. Soelberg Wells, and of which I will show 
you here the drawixig I made of it. Here you will see, arising from the 
artery of the optic disc, a little branch which runs in nearly a straight 
line into the vitreous humour. It soon terminates in a loop which 
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Beema to make a direct transit firom the artery to the YeiD» and the 
hitter returns to the papilla by intertwining itself obliquely with the 
artery three times. It terminates at the central veins in a point 
which it is not easy to observe because it is situated in the fundus 
of the physiological excavation of the optic disc. In order to 
enable you to recognise the direction of these little vessels it suffices 
to make a slight lateral movement of the objective of the instrument^ 
or what will be the same, of the eye under observation. During 
this experiment you will see the vessels of the vitreous humour 
making an apparent movement in displacing themselves before the 
optic disc, and more strongly with the anterior end. This observa- 
tion of parallax is very easy in this case on account of the relatively 
great distance between the anterior and posterior end, but I have 
recommended this same movement as an excellent means of diag- 
nosing the slightest differenoes of depth. Tou may, by this means, 
form conclusions in a manner, at least, as reliable as with the 
binocular ophthalmoscope. 

The change most frequently observed with the ophthalmoscope is 
the posterior staphyloma. This affection, which occasions short- 
sightedness by the lengthening of the antero-posterior axis, is cha- 
racterised ophthalmoscopically by symptoms of choroidal atrophy 
about the posterior pole of the eyeball, and above all at the circum- 
ference of the optic disc. Tou will observe at the margin of the 
nerve a white crescent within the limits of which the sclerotic 
appears quite denuded, which is due to the complete atrophy of the 
choroid at this point. 

A much less frequent affection of which the diagnosis is the more 
important, as it offers a very fiivourable chance of cure, is the charoU 
dUis disseminata. In the patient that I will bring before you, you 
will be able to make almost microscopical observations on the state 
of the cells of the choroid. In some places these cells are atrophied, 
or at least, deprived of their pigment, and small, more or less light, 
spots are visible. The darker patches, on the contrary, are formed 
by the epitiielial cells of the choroid which have undergone changes 
in form, size, and contents. As the latter becomes darker you 
observe each cell isolated like a little black point It is important 
not to confound this disease with retinitis pigmentosa^ which might 
happen to an inexperienced observer. You see the two affections 
represented on plate vi of my 'Atlas,' fig. I, Betinitis pigmentosa^ 
fig. 2, OhoroidiHs disseminata. The black spots in retinitis pigmen- 
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tosa are found, as you know, in the retina itself; you recognise them 
easily in the second figure, as in the case I will show you, by the 
manner in which some of these black lines accompany the Tessels 4>f 
the retina where they cross the pigmentary sone, whi<A surrounds 
tiie optic nerve. This affection, whidi 1 found, almost ten years 
ago, to be, in nearly half of the cases, the result of marriages of 
consanguinity, is generaUy developed in early childhood. I shall be 
able to show you an instance of this affection fully developed in a 
duld of eleven years of age. 

The greater part of tiie affections of the retina and of the optic 
nerve are, on account of their relation to the different affections of 
the heart, kidneys, brain, and spinal cord, of great interest to all 
physicians who do not confine themselves specially to ophthalmology. 
I should therefore have particularly wished to show you such cases, 
but it was difficult to find them. However, Pr. Jackson has sent 
here a very fine case of neuritu optiei. Tou will see there the optic 
disc completely changed. Its contours have disappeared, the sub* 
stance of the papilla has become opaque, and so thickened that it 
forms a prominence, the surface of which is indicated by the course 
of the veins which, on account of the impediment of the circulation, 
are become swelled and tortuous, while the arteries are so thin that 
one has a difficulty in finding them. You will be struck by the 
great difference in the aspect of the optic disc between this case 
and cases of atrophy of the nerve and of glaucomatous excavation of 
the papilla, of which we shall have a very fine specimen for observa- 
tion. 

If the subject to which you have kindly given up the sitting of 
this evening seems to depart from the ordinary occupation of this 
Sodety, I still hope that you will find that ophthalmoscopy, by the 
deamess with which it permits us to make anatomical, and even 
microscopical, observations, merits the attention of all who devote 
themselves to pathological anatomy. Dee. 6th, 1870. 
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3. A case of bony deposit in the eye associated with a peculiar 
deposit on the cornea. 

By W. Spekcbb Watson. 

JL — , est. 36, a brewer's porter, came with sympathetic ophthalmia 
• of the right eye to the Central Londoa Ophthalmic Hospital 
on October 6th, 1870. He had been injured on the left brow by a 
blow from a stick twenty-five years ago, and this eye had been quite 
blind ever since. Eecently sympathetic irritation of the right eye 
had shown itself, and on October 11th the blind injured eye was 
removed, with the effect of removing almost all the threatening 
symptoms in the comparatively sound eye. 

Before removal of the eye some very peculiar appearances were 
noticed. 1st. The cornea had an oval opacity covering its central 
region and extending laterally quite up to its margin. This opacity 
bad a grayish-white colour, and had cracked in the centre and peeled 
off so as to leave & comparatively clear space in the middle. 2nd. 
The pupil in ordinary positions of the eye was only dimly visible ; 
but when the patient looked suddenly downwards, the papillary area 
was seen above the corneal opacity, and was occupied by a yellowish 
body, evidently an altered lens, which was movable, and fell back 
out of the area of the pupil, when the eye was again turned upwards. 
8rd. The eye was hard to touch, but its consistence did not lead to 
a diagnosis of ossific deposit. 

A section carried through the sclerotic a little to one side of the 
optic nerve showed a thick deposit of bone lying immediately within 
this tunic, but covered by the atrophied remains of the choroid. In 
order to reach the centre of the eyeball a small watch-spring saw was 
used to divide this bony deposit, which was then found to be about 
one eighth of an inch thick, and to form a cup, lining the whole of 
the sclerotic up to the era serrata. Inside this remains of the 
vitreous were found still almost transparent, but with a centiral cavity 
containing serum. The hyaloid membrane, much thickened, closed 
in the front of this cavity, and upon it the lens rested, and was 
partially adherent, but freely movable with it as the eye moved. 

2Jhe lens itself was converted into a dense, poroelainous, yellow 
mass, which under the microscope gave no evidence of hanj structure 
and was nearly as hard and brittle aa porcelain. Some of the 

15 
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fragments of this porcelainons material were almost crystalline in 
appearance, and assumed a rhomboidohedral form, but the majority 
had a granular semiopaque structure, with an irregularly chipped 
fracture ; and in some places an appearance of closely aggregated 
cells projecting from the surface presented itself. 

The bony cap above described had well-developed lacunss and a 
few canalicuH, and a general arrangement resembling that of the 
cancellated tissue of bone. No trace of the retina was discoverable. 

The deposit on the cornea consisted of opaque epithelial cells, which 
resisted the action of strong acetic acid, retaining their cellular 
structure under the microscope after immersion in this acid. They, 
therefore, had probably undergone calcification. 

The appearance of the deposit on the cornea during life closely 
resembled that of the cases exhibited by Mr. Fairlie Clarke and 
recorded in the last volume of the * Transactions ' of this Society, but 
this case differs from those in the circumstance that the opacity was 
unilateral and occurred in a completely disorganised eye. 

December 20th, 1870. 



4. A case of bony deposit in the eye, the result of injury and cause 
of sympathetic ophthalmia. 

By W. Spbitoeb Watsok. 

JO- — J »t. 40, was injured, eight years ago, in the left eye by a 
• blow of the list, which burst the eyeball. It had shrunk to 
about half the size of the normal eye, and had lately become very 
tender to touch. The sight of the right eye had been getting more 
and more impaired ever since the accident, and he was now only able 
to read letters of large type (No. 16 of Jaeger's test-types). 

On November 17th the left eyeball was enucleated at the Central 
London Ophthalmic Hospital, and the result has been very satis- 
factory, the sight of the right eye having improved very much since. 

A section of the eyeball (left) shows a disk-like, nearly circular 
deposit lying around the entrance of the optic nerve, and lying partly 
in the remains of the choroid. Inside the wasted choroid a serous 
fluid occupied the sub-retinal space, and the retina itself formed a 
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fuxmel-sbaped scroll, with the broad end attached to the agglutinated 
remains of the lens, iris, and ciliary processes. 

A microscopic examination of the bony disk gave evidence of well- 
formed bony tissue, arranged in tubular and funnel-shaped lamina 
surrounding areolar spaces, which freely communicated with each 
other. In some of these funnel-shaped and tubular bony shells traces 
of vessels were found, which were probably those of the choroid. 

December 2(Hh, 1870. 



5. An ivory exostosis growing from the sclerotic doat of the eye. 
By W. Spbkoeb Watson. 

ViOTOE D — , jfet. 13, presented himself at the Soyal South London 
Ophthalmic Hospital in December, 1870, with a small tumour 
on the upper and outer side of the left eyeball. He had noticed the 
growth only during thef last two months, and it had rarely caused 
him any inconvenience, though it bad been occasionally painful at 
night ; and as it seemed to be increasing in size, his mother expressed 
a wish that it should be removed. 

It had an oval form, of the size of a threepenny piece, and yellow 
shining surface, and resembled to the eye a small fktty tumour. It 
was situated about midway between the insertions of the superior 
and internal recti muscles, and was therefore completely hidden by 
the upper lid in the usual positions of the latter. 

On December dOth Mr. S. Watson transfixed the soft tissues 
overlying the tumour with a scalpel, the point of which came into 
contact with a hard substance ; the soft fat and areolar tissue was 
then dissected off the sur&ce of the tumour and a roundish button 
of bone exposed. This was attached by a broad base to the sclerotic, 
which was easily divided by scissors and had a cartilaginous ap- 
pearance and consistence. The wound quickly healed. 

On testing the sight it was found that a great degree of hyper- 
metropia existed in both eyes, requiring a convex glass of twelve- 
inch focal length to neutralise it ; but that there was besides in the 
left eye a great want of acuteness of vision, so that the boy could 
only read Jaeger^s test-types No. 12, with this eye, though with 
the other eye he could read No. 6 of the same test-types. 
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An Ophthalmoscopic examination showed only a congested con- 
dition of the retinal veins at the fundus of the eye, but there were 
no intraocular changes at the point corresponding with the position 
of the external tumour. 



Woodcut 14. 




Bony laminsB and Haversian systems in the exostosis of the sclerotic. 



A section of the tumour, which is a flattened disc of about the 
size of a pea (dry), shows it to consist of true bony laminae very 
closely compacted, and with a few Haversian systems and canals. A 
microscopic examination of the sofber tissue through which the bone 
was united with the sclerotic failed to give evidence of cartilage, 
probably from its having been somewhat carelessly and roughly used 
immediately after removdl. February 7th, 1871. 
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VIII. TUMOUBS. 

1. Papillary growth of abdominal wall. 
By Feanois Masok. 

MB. Fbakcis Mason exhibited a papillary tumour four inches in 
length, and one and a half inches in width, which he had 
removed from the abdominal wall of a girl, set. 20, at the West- 
minster Hospital. The growth was congenital, and, with a similar 
one about the size of a pea close to it, had never given the slightest 
pain or inconvenience locally. She wished to have the tumour 

WOODOUT 15. 




removed solely on account of an offensive but very slight discharge, 
secreted and oozing from between the papillsB, which prevented her 
from keeping a situation as a servant. The tumour, including the 
small one, was removed, and the patient rapidly recovered. The 
structure is of the ordinary warty character ; the length of the 
papillary growths ranging from a line to half an inch. 

November Ut, 1870. 
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2. Tumour of breast. 
By John Fosteb, for Mr. Joseph Thompson, of Nottingham. 

THE aecompaDjing specimen was removed fi^m Harriet T — , aat. 
58 years, a married woman, residing at Balwell, who was 
admitted into the General Hospital on October 12th, 1870. 

She gave the following account : — She first noticed " a lump" in 
her right breast, soon after her first and only child was born, thirty- 
six years ago ; it was then about the size of an egg ; had very litUe 
milk in that breast, and states that, as she had not much pain in it, 
she thought nothing of it. 

The tumour remained stationary, without any inconvenience 
except slight occasional " twinges,'* until seven years ago, when she 
ceased to menstruate, having been quite regular up to that time. 
Never had any injury to the breast ; has always had more or less 
pain springing from the centre of the breast for the last seven 
years, during which time it has grown gradually larger. Fain in- 
creased as it enlarged, and it became very inconvenient from its size. 
The woman herself attributes some of the pain she suffers to the 
weight of the tumour. No axillary pain or enlarged glands. The 
tumour can be freely moved, does not appear to be adherent in any 
part ; it is large, lobulated, and fluctuating in parts ; is evidently 
** cystic." Skin is discoloured, and adherent about the nipple, which 
IS retracted. Skin began to change colour, and nipple to retract 
about a year ago. 

No family history of cancer, or other disease of importance. She 
is a stout healthy-looking woman, but says she has felt weakly, and 
accounts for this by saying that she has had several attacks of 
floodings, one of which occurred while she was under observation. 
A fibroid uterine polypus was found and removed on October 25th, 
since which she has been quite free from discharge. She was quite 
unaware of the existence of this growth. 

The breast was removed under the influence oi chloroform on 
November 1st, 1870, by elliptical incisions ; there was a fair amount 
of hemorrhage from enlarged veins, but only four ligattires were 
required ; the wound was washed out with carbolic acid lotion* and 
the lips brought together. 

The tumour, after removal, weighed ten pounds, and measured 
27| X 22 inches in circumference. The specimen has been purposely 
left intact, for examination by the " Committee on Morbid Growths." 

December 6/A, 1870. 



Digitized by LjOOQiC 



TUM0UB8. 231 



3. Epithelioma of the heart and lungs, secondary to epithelioma 

of the clitoris. 

By H£NBT Abnott. 

rpHB patient from whose body these specimens were removed was 
X a woman, mt. 50, who was admitted into the Middlesex 
Hospital under the care of the late Mr. Moore, November 2nd, 1869. 
Twelve months before she had complained of pains and swelling in 
the clitoris, and four months ago the disease had been cut away, 
but had speedily returned and spread with greater energy than 
before. 

On admission this time there was a fissured, hard, nodulated, and 
extremely painful tumour in the position of the clitoris, the size of a 
walnut, bathed in a scanty foetid discharge, and both groups of inguinal 
glands were enlarged. On November 10, 1869, Mr. Moore removed 
the whole of the growth, but the diseased glands in the groin ulce- 
rated and spread rapidly, and the woman sank on February 8th, 1870. 

At the autopsy, both lungs were found adherent to the chest 
walls. The right lung was closely bound at its apex, both anteriorly 
and posteriorly, but a limited cavity was formed in the pleura below 
this part, containing nine and a half ounces of thick turbid fluid. 
There was about one ounce and a half of like fluid in the left pleural 
cavity, and this lung was also closely adherent to the chest wall in 
places, especially about the posterior part of the upper lobe. The 
pleura of the parietes on either side contained nodules of cancer, 
and the pleura of the greatest portion of the right lung was thickened 
to about one eighth of an inch, rough on the sur&ce, and could be 
pulled off only with great difOlculty. Both lungs were studded with 
small masses, chiefly sub-pleural, but also imbedded more deeply, 
and mainly in the lower lobe. 

The heart was somewhat fattily degenerated, and contained three 
or four pale nodules, resembling those in the lungs imbedded in the 
substance of the right and left ventricular walls. 

These nodules were all of the same appearance, pinkish-white, 
moderately firm, but granular-looking on section, and those on the 
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surface of the lung were not umbilicated. The nodules filled into 
the substance of the diseased organs, and could not be enucleated. 

The other viscera presented no lesions worth noting. 

Examined microscopically, the nodules in the heart and lungs pre- 
sented precisely similar appearances to those of the masses in the 
groins, yiz. a confused heaping together of large, coarse, squamous, 
epithelial scales, of which many were collected into nests, and some 
showed traces of endogenous cell-formation. At the margins of the 
nodules these cells were seen to mingle with the elements of the 
adjacent tissue. (See plate III, fig. 8.) 

Remarks, — This case has been brought forward as an instance of 
what has been usually quoted as an extremely rare occurrence 
namely, genuine epithelioma invading the heart and lungs. I think, 
however, that it is possible that this free extension of the disease has 
been frequently^ overlooked, for during the past year I have myself 
encountered two instances ; one (also a case of the late Mr. Moore's) 
of epithelioma of the face, in which a gland below the chin and the 
lungs were frequently involved; and another (under the care of 
Mr. Nunn), in which, together with epithelioma of the face and 
cervical glands, there was a laj*ge isolated mass of the same structure 
invading the sternum. In a former volume of this Society's * Trans- 
actions ' I have also described a case of epithelioma of one supra- 
renal body, occurring with the same disease in the tongue. Besides 
these four cases now referred to, there are in earlier volumes of the 
* Transactions ' five other instances — (1) by Mr. Spencer Wells of 
epithelioma (doubtful) of the breast, in which liver and lungs were 
affected (Vol. IX) ; (2) by Mr. Sibley, in which the same disease 
appeared in the tongue, and in one supra-renal capsule (Vol. X) ; (3) 
by Mr. J. Hutchinson, in the tongue and lungs (Vol. XIII) ; (4) by 
Dr. Dickinson, of the glans penis, inguinal glands, and heart (Vol. 
XIV) ; and (5) by Dr. Moxon, in which epithelioma of the trachea 
spread generally through the lungs (Vol. XX). In the last case the 
transference of the cells of the epithelioma is readily intelligible, but 
in some of tlie others the mode of infection is as difficult to trace as in 
the case under consideration, where heart and lungs suffered secon- 
darily to a disei^e of the clitoris. Aprils 1871. 
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4. FibrO'Cystic tumour from the axilla. 

By Cheistophbb Hsi^TH. 

rnHB tiunour exhibited was conical in shape and cloeelj reaembled 
J- a bullock's heart in appearance. It weighed thifee pounds and 
three quarters. A section showed a fibrous structure with irregular 
cavities interspersed throughout it. The texture of th(Q growth was 
very firm and the colour white except towards the centre, which was 
softer and of a famt jellowish colour. The microscopic appearances 
were those of a fibro^plastic growth. 

The following is the history of the case from notes by Mr. Beck, 
the Surgical Eegistrar of University College Hospital. 

Rebecca Jane H — , at. 49, housewife. Admitted Oct, 20thf 1869, 
into University College Hospital, under Mr. Erichsen. 

History, — Had good health up to sixteen years ago, when she had 
two abscesses in the right mamma. While in the Bedford Infirmary 
for these abscesses she was told by the surgeon that an indolent 
tumour was forming in the region of the right shoulder. At this 
time she could notice nothing. When seven years old she had had 
a blow on the right shoulder, but had suffered no permanent incon- 
venience from it. Four years after she was in the Bedford Infirmary 
{i, e. twelve years ago) she began to feel some tightness in the right 
armpit. About five years ago she noticed a small lump between the 
right axilla and the mamma. This swelling had increased ever since, 
but more rapidly during the last eight months. It had never been 
painful or tender, but there was a considerable feeling of tension in 
it. For the last three years she has had occasionally ^pins and 
needles" and spasms of the muscles of the right arm. These have 
much increased of late. The hand and fingers now feel moist and 
dead. The patient has not lost flesh during the growth of the 
tumour. 

8t(Ue on <M^mw«k>9i.— The tumour filled up the whole right axilla, 
pushing the shoulder upwards and reaching downwards as far as the 
sixtb rib. It showed most clearly in front, being covered behind by 
the scapula. Its surface was covered with blue veins forming a net- 
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work. The ekin was of natural colour. The skin was freelj movable 
over the surface of the tumour, which was even and smooth. The 
whole tumour could be moved freely over the ribs bj raising the 
shoulder, but the scapula moved with it under all circumstaaoee. 
The head of the humerus rotated freely in the joint, and was evidently 
in no way connected with the tumour. Crossing over the upper 
part of the tumour from a point a little internal to the middle of the 
clavicle to the arm was the axilUry artery. It took a long carve 
with the concavity upwards, being distant about two inches and a 
half from the clavicle at its lowest part. It could be seen pulsating^ 




Hbro-cystic tomoor of axilla. 

quite superficially, and pressure on it stopped the pulse at the wrist. 
There was no difference between the two radial pulses. The hand 
was slightly (edematous. The elbow could not be brought within 
nine inches of the side. The mamma on the right side was atrophied, 
and from the stretching of the skin had been drawn over the tumour 
so that the nipple was situated over the lower and inner part of the 
mass. The woman looked healthy, and was by no means thin. 

November 2nd. — Mr. Erichsen, on careful examination, detected 
deep fluctuation at the lower part and put in a small trocar when 
about 2i oz. of clear, serous fluid escaped. 

Operation. — 9th. — ^The axillary artery being held out of the wtkj 
and compressed, Mr. Erichsen ma^de a transverse incision below it 
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and another Terticallj to the lowest part of the tumour. There was 
a free gush of venous blood, which soon ceased. The flaps were dis- 
sected up and the tumour exposed. It was found to be beneath the 
serratus magnus muscle, which was tightly stretched over it. The 
tumour was surrounded by a loose fibrous capsule, and was '' shelled 
out" of the space in which it lay with comparative ease and almost 
without the use of the knife. But little blood was lost. Thirteen 

WOODCTJT 17,' 
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Fibio-cyitic tnmonr of azUU. 

small vessels required ligature, and one dilated vein was tied in two 
places. The wound was washed out with carbolic acid and cleansed 
with carbolic acid lotion. In the evening there was some slight 
hemorrhage, for which the wound was plugged with dry lint. 

The patient recovered without a single bad symptom. The wound 
suppurated freely, but was nearly healed one month after the opera- 
tion. December 6^A, 1870. 
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5. Ciue of large lymphoma in the pectoral region. 
5y C. Db Mobgan. 

IT — , »t. 45, was admitted into the Middlesex Hospital on the 
• 18th January, 1871. He is a strongly built, fresh complex- 
ioned, actiye man, with every appearance of health, a punter, 
married, apd with seven healthy children. He has always been a 
very temperate and careful liver. His family history is good. He 
believes he had a blow on the breast six years ago. He has a large 
tumour in the breast, running up to axilla. 

His history is that up to about four years ago he had never had 
anything the matter with him. Then he had some skin disease, as 
he describes it, but which, from the account of Mr. Hodson, of 
Bishop Stortford, who attended him, was a brawny oedema of trunk 
and limbs, not extending beyond the wrists and ankles. There was 
no albumen in the urine, nor any evidence of disease of internal 
organs. From this he recovered under the use of vapour baths and 
iodide of potassium. But before this time it seems he had noticed 
some (Bdema about the left breast. This was variable, sometimes 
going away altogether, sometimes becoming very marked. The 
oedema was unaccompanied by pain. 

Somewhere about the same time he noticed a swelling in the neck 
above the left clavicle, which, he says, was certainly much larger two 
years ago than at present, as he was obliged for a time to have his 
collars enlarged on that side. Indeed, by measurement, he found 
that the neck was an inch and a half larger on that side than on the 
opposite. 

During this period, from three to four years ago, he was out of 
health generally, but for the last two years his health has been im- 
proving, and he now feels as well as he ever did. 

There is a tumour extending from inside and below the left nipple 
outwards towards the axilla and angle of the scapula. It measures 
lOi inches across and 7^ inches from above downwards. Its pro- 
jection from the side is so great that the arm is kept nearly at right 
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angles to the trunk. It appears movable in all directions, but its 
boundaries, except in the axilla, are obscure. The pectoralis major 
clearly passes over it. It is not connected with the scapula, which 
moves freely without affecting it. In the axilla it forms a nodulated 
defined tumour, which, in parts, seems to present a line of demarca- 
tion between it and the main mass, but is clearly contibuous with it. 

' WooDctrr 18. 




External swelliDg caoMd bj the tumoar. 

The finger can be passed above this nodulated part into the depth 
of the axilla, and the axillary artery can be felt above it, neither 
surrounded nor pressed on by it. There is no marked difference in 
the radials on the two sides nor oedema in the arm. The skin over 
the tumour is oadematous. The mass is generally firm and elastic, 
save at the most prominent part towards the outer Bide, where dis- 
tinct fluctuation can be felt, and the skin is getting thin and bluish- 
red and adherent to the mass. The veins over the surface are large, 
especially towards the back. There is not the least tenderness or 
pain of any kind. He is confident that he never was conscious of a 
darting pain, in it, nor is there any pain after prolonged lexamination. 
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Except at tbe nodulated portion running up into the axilla the 
Burface of the mass is generally smooth ; but there are some projec- 
tions about the prominent softened part. His own impression ia 
that t^e tumour began, about eleven months ago, towards the lower 
and inner part, but before he noticed any defined tumour there was 
considerable oedema of the side. Within the last two or three 
months the growth of the tumour has been very rapid. He carried 
on his business to about a fortnight before his admission, and then his 
only trouble was the inability to bring his arm down towards his side. 

Some two years or more before the tumour in the side made its 
appearance he noticed the swelling in the neck^ It projects firom 
the anterior third of the first rib upwaitds and somewhat inwards ; it 
is about two inches in length and an inch wide, very hard, indeed 
almost cartilaginous in feel^ slightly movable at its base, and like 
the larger tumour quite painless; towards the apex is a small» 
movable^ hard lump about the site of a pea. This tumour in the 
neck, as stated above, was a couple of years ago very much larger 
than it is now, and, indeed, it has been diminishing up to the 
present time. He has 6ow no inconvenience from it. 

The mobility of the tumour, its recent rapid growth, the certainty 
that it would soon give way, and the fact that in its present state it 
entirely incapacitated the man for work, led me to consider the 
propriety of attempting its removal. The patient is remarkably 
intelligent and well educated, and was himself anxious that an opera- 
tion should be performed. 

The nature of the tumour was doubtful ; it certainly was not 
scirrhus, it might be encephaloid $ but there were characters about 
it which were somewhat opposed to this view. It had probably 
been growing for a longer time than he supposes. Though the slow 
growth during the early period is certainly not incompatible with the 
existence of encephaloid, it is exceptional rather than otherwise. 
But it is a very rare thing to find a patient improving markedly in 
health and muscular vigour while an encephaloid tumour is growing 
rapidly, as has been the case during the last ten months. The mass 
itself, though to a certain extent elastic, had not that peculiar soft 
elastic feel which is constantly present in rapidly growing en- 
cephaloid tumours. The diminution in the size of the neck tumour, 
while that in the breast was rapidly growing, would be more con- 
sistent perhaps with encephaloid than with fibroma, and perhaps 
the existence of this separate tumour would point to a cancerous 
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origin, though it might occur in connection with a fibroma. Ab 
it was undoubtedly undergoing degeneration its presence was not 
allowed to interfere with the attempt at remoyal of the rapidlj 
advancing main tumour. 

Keeping the patient under observation for a week I found that 
the dimensions of the tumour had increased bj one inch in each 
direction in that short time. It was resolved that its extirpation 
should be attempted. The total absence of all other disease in the 
patient gave a promise of a good recovery from the operation. 

While under chloroform the fluctuating part was tapped and the 
fluid examined microscopically. It was clear and straw-coloured, 
and contained only granules and exudation corpuscles. The opera- 
tion was then proceeded with and proved difficult and tedious. The 
tumour lay beneath the pectoralis major and minor in front, and 
adherent to the latissimus dorsi behind ; it was in close proximity 
to the great vessels, which were exposed in the axilla no the extent 
of about two inches. Its principal feeding vessel was the sub- 
scapular artery, and this could only be ligatured very near to the 
axillary ; numerous large venous and arterial branches passed into 
the tumour from the side of the axilla. The difficulty lay in the 
adherence of the boundaries of the tumour to the surrounding parts, 
BO that it had to be cut out instead of shelling out, as had been 
hoped. 

Up to this time the patient has not had a bad symptom. The 
great chasm formed by the removal of the mass had nearly closed in*, 
and he was up on the sixteenth day after the operation. 

The tumour weighed 4j lbs. after removal. Its bulk was greatly 
lessened by the opening of the cysts which it contained. On 
section it appeared lobulated, pinky, save in a large central cyst 
which contained a quantity of yellow, curdy matter, and appeared to 
have a decided cyst wall. Between this and the sur&ce was another 
cyst which had been punctured before the operation, and had soft 
pulpy contents. In other parts degeneration was going on. No 
juice exuded from any part of the section, it presented to the naked 
eye the characters of a fibroma. 

Mr. Amott was good enough to make a careful examination of 
the tumour, and his report is as follows : 

" Examined microscopically, sections from diflerent parts of the 
greyish, firm material forming the bulk of the tumour, showed a 
structure which has somewhat frequently been described of late in 
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this Societj", and with special care and minuteness, bj Dr. Sanderson 
in the hist Tolume of the * Transactions/ under the name of Ijmpha- 
denoma. Hiat is to say, that numerous small spherical corpuscles 
resembling those of a lymphatic gland or white blood-corpnsdee 
were contained in an alveolar stroma of clear homogeneous sub- 
stance. This stroma was in some places of extreme delicacy, the 
fine network only coming into yiew after carefully pencilling out 
the corpuscles, or repeated washings of a thin section. Under this 

Woodcut 19. 




Microscopic stmctore of tamoar. 



treatment a lacework, of great irregularity both in the size of the 
meshes and in the breadth of the alveolar walls, was discovered (see 
sketch) in parts which had before seemed almost wholly corpuscular. 
In other parts the fibroid material was greatly in excess of the 
corpuscles, forming broad clear tracts, and a dense intricate network 
with only a few small slit-like meshes. 

'' Other portions showed dense clusters of similar nuclei only 
more granular, and much resembling in their degenerated appear- 
ance and close packing, the flaky material in chronic abscesses, these 
clusters breaking up into a fatty debris here and there. One point 
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worthy of special notice is that in some few places the spherical 
corpuscles — which were generally small and merely slightly granular, 
although sometimes larger and distinctly nucleated — gave place to 
cells of considerable size and much diversity of form, suggesting a 
transition into one of the Sarcomata. These cells resembled the 
larger ones met with in a granulating sore, and in forming fibrous 
tissue, and have not been usually described in connection with these 
lymphoma tumours." 

There are some points of considerable interest about this case, if 
it be one of lymphadenoma, and similar in nature to those recorded 
by the authorities cited by Dr. Murchison in his paper in the last 
volume of the ' Transactions.' In all the cases referred to progressive 
emaciation was a marked symptom. This was due apparently to a 
widely-spread affection of the lymphatic system. In the present case 
the reverse has been the case. The patient has undoubtedly gained 
strength while the large tumour has been growing rapidly. . This is 
the man's own conviction, and it is confirmed by Mr. Hodson. It 
may be that a solitary tumour of this nature may not have any 
influence on nutrition, or may exist independent of any general 
affection of the lymphatic system. In Dr. Powell's case, in the last 
volume of the * Transactions,' the tumour was in the anterior medi- 
astinum and solitary, and the general symptoms were only such as 
would be accounted for by a large grov^th in that region. In the 
present instance, however, the tumour can hardly be regarded as a 
solitary one ; and we must, I think, regard the growths in the neck 
as having been of the same nature as that in the chest, and as having 
been associated with some more general disease of the lymphatic 
system. We find that, about the time of the appearance of the neck 
tamours, he got out of health, and then appeared a peculiar condi- 
tion of general oBdema, brawny, but in no way involving the hands 
or feet, nor, I believe, the face. This could not depend on the 
tumours in the neck, which were on the left side only, and it would 
be difficult to believe that there were any deeper-seated tumours 
pressing on the vessels without other and more marked symptoms, 
especially when attended with such complete recovery. Altogether 
I should be inclined to think that the oddema was more connected 
with the lymphatic than with the venous system. It is clear, how- 
ever, that while retrogression has been taking place in the tumours 
in the neck, accompanied with entire disappearance of the oBdema, 
the tumour in the chest has been developed, and that it made rapid 

16 
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growth, the patient's general health meanwhile improving instead of 
being impaired, as one would suppose it would be. 

Although one cannot but fear that there may be recurrence of the 
disease, the rapid recovery after so extensive an operation leads me 
to hope that, as jet, there is no infection of internal organs. The 
tumours in the neck have remained perfectly quiet and unaltered 
since the operation. February 21«/, 1871. 

Beport by the Committee on Morbid Qrovoths upon Mr, De Morgan^ 9 
epeoimen of lymph adenoma of the axUla,—- We have examined thin 
sections from various parts of this tumour, and we find that the 
microscopic appearances resemble in all points those of a lymphatic 
gland in a state of irritation or chronic inflammation. These ap- 
pearances have been so fully and lucidly described by Dr. Sanderson 
in a report upon a somewhat similar case to the present, exhibited 
by Dr. Murchison during the last session (* Path. Trans.,' vol. xxi, 
pp. 384 — 886), that we think it unnecessary to enter into any further 
description of them here. W. Catley, 

March 2l8t, 1871. Heney Abnott. 



6. Lipoma of nose. 
By Chbistofheb Heath. 

THE photographs exhibited were taken from a patient, set. 62, 
who had suffered from enlargement of the nose for twelve 
years. The whole fietce was more or less covered with acne rosacea, 
and the hypertrophy of the skin extended to the bridge of the 
nose. There was a history of inebriation in early life, but not 
for some years past. Mr. Heath removed the growths in 
University College Hospital in June, 1870, and the patient 
made a perfect recovery. The second photographs were necessarily 
taken before the skin had quite cicatrised, so that the appearance 
shown was not quite so good as it would otherwiae have been. 
There has been no return of the growths. 
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The growth was necessarilj destroyed in the operation. It pre- 
sented both to the eje and microscopicallj aU the appearances of 
simple hypertrophy of all the tissues of the skiny and the over disten- 
sion of the sebaceous follicles by large quantities of sebaceous matter 
which escaped during the operation was well marked in this as in 
other instances of the kind. December &h, 1870. 



7. A case of recurrent tumour of the front of the leg. 
By W. Spenceb Watson, for Dr. J. Swift "Walker, of Hanley. 

" A ^ — ' * single woman, ast. 81 , has always enjoyed good health. 

xl.« Her family history shows no tendency to cancer. 

In April, 1870, she perceiyed a small tumour, about the size of a 
filbert, on upper third of leg, midway betwixt tibia and fibula, appa- 
rently just below the skin. 

In July, 1870, she applied to a surgeon, who gave her some iodine 
ointment to use ; from this time it rapidly enlarged, until it had 
attained the size of a bantam's egg. It was quite soft to the touch. 
In about a week from her first application for advice the surgeon 
opened it, when a black fungoid mass protruded, which bled fjreely 
on being touched. 

In August, 1870, as the leg seemed to be getting worse, and 
the pain on standing or walking being very severe, she applied to 
Dr. Walker. 

She then presented the following appearance : — ^A thin phlegmatic 
young woman, considerably emaciated, walked with difficulty, owing 
to pain and weakness of the leg. A large black fungoid mass 
protruded from a small incision about half an inch in length. The 
entire tumour was quite movable, and seemed to be superficial and 
about the size of a hen's egg. The part which protruded from the 
incision was apparently half strangulated and bled on being touched. 
The surrounding tissues were much inflamed. 

There was no enlargement of the glands in the groin, nor any 
sympathetic inflammation whatever. 



Digitized by LjOOQIC 



244 TUMOXTfiS. 

August 4th, 1870. — The patient having an objection to chloroform, 
the entire tumour was . congealed by Kichardson's asther spraj 
apparatus, and removed. The margins of the former incision were 
also freely pared. The wound was dressed with carbolic acid 
lotion. 

On September 5th, 1870, the wound had nearly healed, but at its 
lower part another tumour was growing, which had already attained 
to the size of a walnut. This was excised, and with it a thin slice 
of cellular tissue to ensure its complete extirpation. 

All went on favorably until 

September 9th, when the tumour was found to be again growing. 
It was thoroughly broken up by potassa fusa, which caused profuse 
bleediog. 

12th. — Potassa fusa was again applied. 

16th. — As the tumour was again growing very rapidly it was 
again excised. The wound healed rapidly and was entirely cicatrised, 
with the exception of an area of one inch by a quarter of an inch, 
when the tumour again showed itself In a week from this time it 
had grown to the size exhibited by the specimen ; accordingly, on 
November 9th, having congealed it by the sBther spray, an elliptical 
incision, four and a half inches in length, was made, enclosing all the 
previous eschars, and cutting down to the muscles, a portion of 
which were removed with the tumour. There was little bleeding, 
and {he wound has now filled with healthy granulations. 

This case presents four points of interest — 1st. The persistency of 
its return. 2nd. The increased size on each return. 8rd. The 
great improvement of the health of the patient on removal of tumour. 
4tb. The intense hemorrhage on abrasion of its surface. 

What is its real character ?'* 

The specimens exhibited are the tumours removed on September 
16th and November 9th respectively. The former was of the size 
of a filbert, and, when examined microscopically, was found to consist 
principally of spindle-shaped cells and a few round cells closely 
packed in a fibrillated manner. Here and there a patch of effused 
blood was seen lying among the cellular elements. These patches 
of biemorrhage seen by the naked eye had a close resemblance to 
deposits of melanotic cancer, but this appearance was partly due to 
the alteration they had undergone from immersion in spirits of 
wine. 

The larger specimen consists almost, if not eiitirely, of spindle- 
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shaped cells. The tumour is distinctly circumscribed, and lies in 
the areolar tissue, between the skin and the adjacent fascia. Dr. 
Walker evidently cut quite clear of the tumour on eyerj side, and 
has even removed a portion of the muscle beneath it, which does not 
appear to be involved in the disease. Nevertheless, he reports that, 
on visiting his patient on December 16th, a tumour of the size of a 
hazel-nut had made its appearance at the upper margin of the 
wound. 

Dr. "Walker very truly remarks that any one who looks at the 
tumour and the surrounding skin can see that it was thoroughly 
extirpated. The return of the growth must therefore be due either 
to a separate tumour having formed in the neighbourhood, or to a 
kind of grafting process having accidentally taken place at the time 
of the last operation. December 20thf 1870. 

Dr, Jno. Swift Walker^ s report of the subsequent history of hU ease 
of spindle-celled sarcoma of the leg. — " The former history of the case 
of sarcomatous tumour of the leg brought us up to December 14tb, 
1870, when the tumour had returned again for the fifth time. At 
this period the condition of the patient was as follows : — Health 
very much deteriorated, pulse very small, 100 per minute, losing 
flesh fast. The tumour resembles a large black organised dot of 
blood, about the size of a large eggy bleeding on the slightest abra- 
sion very profusely, and situated externally to the former wounds, on 
the upper third of the tibia. 

14th. — ^Without administering chloroform I tied the femoral 
artery in ScarpaV triangle, with a carbolised hemp ligature, and cut 
the ends short close to the knee (Lister's method), sponging out 
the wound with carbolic add lotion (one part to eight), and closing 
it by four interrupted sutures. 

The tumour being congealed with the sether spray, was removed 
for the fifth time. The wound was sponged with solution of chloride 
of zinc (30 grs. to 3j). 

16th. — The wound over the dte of the tumour appeared healthy. 
I scraped off some cutide, and applied it to the granulations in five 
places. 

29th.* — Patient progressing favorably ; only one piece of trans- 
planted skin growing ; a small distinct island, with radiating branches. 
I therefore applied more cuticle, scraped off the thigh, in three 
places. 
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January let, 1871. — Patient progressing sattsfactonlj. 

4tb, 12 p.m. — 1 was sent for suddenly, as tbe patient, during a fit 
of coughing, had caused serious hsemorrhage from the wound in the 
thigh. A neighbouring medical man had supplied her with some 
Tr. Ferri Sesq., which was poured into the wound, and a pocket- 
handkerchief was twisted round the thigh. On my arrival all 
hemorrhage had ceased, but I applied a tourniquet as a precautionary 
measure. 

7th. — ^The wound very much inflamed from the Tr. Ferri, Carbolic 
acid, Sk. Applied water dressing ; and zinc lotion (gr. j to ^ij) to 
wound in the leg. 

13th. — All trace of the island of transported cuticle lost, but both 
wounds looking healthy and granulating fEist. 

The wounds were now touched daily with Argent. Nit. and TJngt. 
Zinci applied. 

February 20th. — The patient was sent home, with both wounds 
quite healed. 

Now, this case has many points of interest : — 

1st. As regards the ligature of the femoral artery — which is the 
best mode of leaving the ends of the ligature ; to cut it off short, or 
to leave it long as in the old-fashioned way P My opinion is to cut 
it off, but it has this disadvantage, no ligature was ever seen. It 
may possibly have separated on January 4th — twenty.one days after 
it was applied. The advantage is great in being able to thoroughly 
close the wound. 

2nd. The transplantation of cuticle. Why was not a piece of 
skin used P Solely because I wanted to test whether scraped pieces 
of cuticle were sufficient, and only one out of eight trials succeeded, 
and that disintegrated after becoming organised. 

8rd. Did the ligature of the femoral artery facilitate the cure of 
the tumour P I think not. I think the cure was due to the repeated 
excision. 

The case presents great pathological interest, and has been a 
source of anxiety to surgeon and patient, but happily has terminated 
in success. 

Very few people would have submitted to so many operations." 

March 7th, 1871. 

Beport by the Committee on Morbid Growths upon Mr. Spencer 
Watson's specimen of recurrent sarcoma of the leg. — A section 
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of the tumour, which had been preserved in spirit, presented 
two somewhat dissimilar portions, the basal and central portion 
having a fleshy appearance, and being of a pale buff colour, passing 
into red, the upper and circumferential parts were deeply blood 
stained, and cut with a much firmer grain than the lighter 
portions ; the surface of the section had a waxy look. This 
difference in the two portions of the tumour was due to the much 
greater amount of coagulated blood present in the upper and more 
superficial portions. 

Sections of the tumour examined under a low power of tbe micro- 
scope had the appearance of being made up of fibrous bands, which 
had a granular appearance. When examined with a higher power, 
the bands were found to be made up of spindle-shaped cells, arranged 
in regular bands or fasciculi, which varied considerably in size, but 
were very uniform in shape ; the larger measured from ^^ to -^ of 
an inch in length, without their filamentous prolongations, and 
contained a single large nucleus, the rest of their contents being 
dimly granular. No definite stroma was observed in any of the 
sections examined, though fine reticulated fibres were visible in many 
places. In addition to the above-described spindle cells, numerous 
small, rounded, and irregularly oval nuclei were present, the larger 
measuring about 7^7 of an inch ; these nuclei also contained 
granules. 

In the upper, harder, and darker portions of the tumour the same 
structures were present, but their microscopic characters were not 
so well defined, owing to the large quantity of blood which had 
infiltrated the tissues ; blood in considerable quantity being extrava- 
sated, both between and into the fasciculi of spindle-shaped cells. 

Through the kindness of Mr. Watson I was enabled to examine a 
portion of ^a tumour which had been removed at a former operation 
from the same patient and from the same site. The tumour pre- 
sented essentially the same structure as the above, but contained a 
larger quantity of fibrous tissue ; this difference may have been due 
to the sections examined having been made through the base of the 
tumour where it was ija. closest connection with the subcutaneous 
tissues. W. S. Chubch. 

May leth, 1871. 
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8. Sdrrhiis beginning in lower Up and extending to jaw. 
By J. W. HuLKE. 

ABBEWEB, set. 42, a bronzed hale-looking countryman, wan admitted 
into the Middlesex Hospital, July 18, 1870, with a hard 
tuberous tumour attached to the outer surface of the right half of 
the body of the lower jaw, firom near the symphysis to the angle* 
The line of teeth and the inner sur&ce of the jaw were not distorted. 
Below the angle of the jaw was a hard movable knot of the size of a 
bullet. The cheek, which was greatly distended, ultimately adhered 
to the summit of the swelling. The mucous membrane was mobile. 

He said that he had had, in the preceding November, a small 
tumour removed from the lower lip, in the Kent and Canterbury 
Hospital, fay Mr. Hutchins, who has kindly supplied the following 
particulars : — " Has a growth firom the mucous surface of part of 
the right half of the lower lip, not involving the skin, as large as a 
hazel-nut; hard and well-defined; not ulcerated. No enlarged 
glands in the neighbourhood. Bemoved by a Y incision. Wound 
healed well. Had had the affection twelve months. The com- 
mencement was a small idcer of the lip. Had a habit of holding a 
copper nail in the right comer of his mouth. 

'' On section the growth appeared hard, rather gCstening, and 
smooth, not unlike scirrhus. Microscopically, many ovoid and 
irregular nucleated cells, with fibres, and a few epithelial-like cells ; 
the microscopical characters certainly not like those of ordinary 
epithelioma." 

The absence of ulceration, and the limited attachment of the skin, 
and the manner in which the morbid growth had spread itself from 
the primary cicatrix along the outer sur&ce of the jaw, rather 
inclined me towards the diagnosis of a recurrent fibrous tumour, 
although the fixation of the cheek in itself pointed to an infil- 
trating growth, and the enlargement of the lymphatic gland raised 
the suspicion of carcinoma. The commencement of the primary 
tumour on the mucous membrane and not on the cuticular edge 
of the lip made epithelioma improbable. The portion of the jaw on 
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which the tmnoiir was seated, together with the adherent akin and 
the gland, were removed, and the man made a yery quick recovery ; 
but three months later he returned to the hospital with a very large, 
nodulated, hard tumour, apparently springing from the neighbour- 
hood of the first scar, and abso firom the ascending ramus of the jaw, 
reaching backwards to the fauces, and downwards into the neck, 
and accompanied with enlarged lymphatic glands. No further 
surgical interference was warranted, and he returned home. 

The secondary tumour on section was found inseparable from the 
periosteum, and at one point had invaded the bone reaching the 
nerve-canal. It consisted of two tissues, one fibrillated, resembling 
common connective tissue, but containing very numerous fusiform 
corpuscles, forming a frame the meshes of which enclosed cylindroid 
and bud-like masses of large, clear, oval, and roundly oval cells, 
mono- and poly-nucleated, without any, or with an exceedingly small 
quantity of a homogeneous intercellular substance. In this growth 
were observable numerous striped muscular fibres but little altered, 
and others from which the contractile substance had disappeared, 
leaving empty sheaths. January Brc^, 1871. 



9. Case of cystic sarcoma of lower jaw. 
By W. W. Wagstafm. 

THE specimen was removed by operation, together with the greater 
part of the lower jaw, by Mr. Le Ghros Clark, from a woman, 
E. V—, aet. 48. 

The history of the case, taken from the notes of Mr. ChurchiU, 
the surgical registrar, is, that about twenty years ago a growth 
commenced upon the gum, accompanied by persistent neuralgia; 
for this neuralgia the teeth were removed one by one, and strong 
local irritants applied, but without any relief. Between five and six 
years ago she first noticed a swelling of the bone at the angle of the 
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jaw, and this was accompanied by seyere throbbing pain, especiallj 
marked at night. 

In consequence of the increase in size of the growth she came 
into St. Thomas's Hospital, under the care of Mr. Le G-ros Claiic, 
June 7th, 1869 ; and the notes taken at that time state that '* appa- 
rently the epulis and the subjacent bone growth are separated by an 
area of healthy bone." The epulis was then about the size of a 
walnut, and the tumour of bone projected from the angle of the jaw 
about the size of a marble. 

On June 9th the bone tumour was incised, a single cyst found 
about the size of the top of one's finger, the bone being consolidated 
around. This was plugged, and allowed to suppurate. The epulis 
was removed separately, June l7th, without interfering with the 
bone. 

After these operations she appears to have had relief from pain 
for twelve months, and a cessation in the growth of the tumour for 
the same time. During the last six months, however, it has increased 
more rapidly, especially on the inner side of the angle of the jaw, 
where it presses against the root of the tongue. She was readmitted 
December 7th, under the care of Mr. Le Gros Clark; and the 
condition of the growth at that time was as follows : — " Tbe tumour 
expands both inner and outer tables of the lower jaw, and is about 
the size of a small orange. It is situated just in front of the left 
angle, and projects more below and inwards towards the tongue. 
At the point where the small cyst was opened up, in June, 1868, the 
tumour is depressed and elastic, elsewhere it is hard and unyielding. 
The molars and prsBmolars are absent from both lower and upper 
jaw on this side. 

On the 14th Mr. Clark removed the tumour by a longitudinal 
incision through the skin, from the angle to the symphysis. The 
extent of the disease was not discernible until the outer shell of 
the growth had been removed by a longitudinal section. It was 
then found necessary to remove the greater part of the ascending 
and horizontal rami of the jaw on this side. About one inch of the 
horizontal ramus from the symphysis was lefb and the coronoid 
process and condyle, together with the ascending ramus, about half 
an inch below the sigmoid notch, was also left. The diagram shows 
the lines of sections. Woodcut 20. The mucous membrane of the 
mouth was not interfered with until the close of the operation, when 
the external wound was closed with sutures. 
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From the time of the operation the has gradoailj recovered, with- 
out any evidence of return of the growth in the remaining portion of 
bone. The maximum temperature of reaction has been 101 5^ in 
twenty hours after the operation. 

There was not any glandular enlargement detected, and there was 
no history of the occurrence of tumours, or of cancer or stnuna in 
the family. 

The naked-eye appearance of the tumour was that of a fibro-cystic 
growth in the bone. Externally was a thin bony shell, immediately 



WOODCTTT 20. 




The dotted lines mark the lines of section of the bone in removal 
of the tnmonra. 



covering in a large number of cysts, of which some were as large as 
a good-sized marble, some only small as a pea, or smaller. More 
deeply placed was a firm solid growth of opaque white colour, and it 
could be seen, on examining it with care, that it was full of minute 
transparent cysts of unequal sizes. This solid growth was connected 
chiefly with the bone towards the lower margin of the original jaw. 
The greater part of the horizontal and ascending rami had been 
removed, and were distended by the growth, so as to constitute a 
tumour about equal in size to a hen's egg. 
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When examined microscopicallj it was found that the growth was 
composed of innumerable cysts and a solid matrix, through which a 
certain amount of bone was scattered ; that the cysts were lined by 
a layer of large globular epithelium (Plate V, Fig. 3) ; that into the 
interior of the larger cysts other smaller cysts projected, and that these 
endogenous cysts took their origin in the epithelial lining and not in 
the matrix of the growth. Other cysts were also freely scattered 
throughout the structure, but the endogenous formations w^^ so 
marked that they could be discoTered as little balls by the naked 
eye, and removed for examination by the point of a needle. Some 
of these endogenous growths in situ can be seen in the stained 
specimen, and one is represented in the accompanying sketch 
(Plate V, Fig. 1). 

The solid structure consisted of a yery peculiar arrangement of 
what appeared to be acini or cylinders of closely packed cells, sup- 
ported by a fibro-nucleated matrix (Fig. 2). These acini or rods 
in many places gave the appearance of tubes from the arrangement 
of their component cells, which resembled very curiously that of 
columnar epithelium, or of the epithelium of gland follicles. The 
cut ends, however, showed no central canal. The constituents of these 
rods were nuclei imbedded in plastic matter, and these separated by 
manipulation into small tailed or so-called spindle cells of similar 
size and character to the corpuscles of an ordinary sarcoma. The 
relative size of these corpuscles, the globular epithelium, and blood 
corpuscles is shown in the accompanying sketch (Plate Y, Fig. 3). 

There were seen in the juice, when fresh, very evident columnar 
epithelial cells, and firom the peculiar arrangement of the surface 
cells of the majority of the rods, it may be surmised that they came 
from those points. 

A peculiarity in some parts of the growth was the very equal size 
of these cylinders and their tortuous character. This, with the 
epithelium-like cells, made the resemblance to glandular structure 
yery marked in some of the sections, and one of these I have repre- 
sented (Plate V, Fig. 2). 

The bony element of the solid part was apparently the remains of 
the original cancellous structure expanded as plates, and occasional 
processes between the cysts. January V7th^ 1871. 

Report by the Oommittee on Morbid Qrowths upon Mr. Wag9taffe*9 
tumour of jaw, — We have carefully examined the preparations 
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DESCBIPTION OF PLATE V. 

(IVom drawingt by W. W. Wagstapm.) 

Flg8. 1, 2, and 3 illustrate Mr. Wagstaffe's case of Tumour of the 
Lower Jaw (page 249) . 

Fig. 1 repreflents an endogenoas cyst growth. (-^ object-glass.) 

Fig. 2 represents arrangement of rods or acini of closely packed cells in a fibro- 

nucleated stroma. (^ object-glass.) 
Fig. 8 represents cystic, firm growth, opaque white, the solid part giving a very 

scanty, rather milky juice on scraping, distending bone. (-^ object-^laas.) 

A. Blood. 

B. Epithelium lining cysts. 

c. Columnar epilhelium (from acini). 
D. B. Nucleated cells, &c. (from acini). 



Figs. 4 and 5 illustrate Mr. Wagstaffe's case of Fibrous Tumour of 
Heart (page 121). 

Fig. 4 represents the actual size of the tumour (reduced to about two thirds). 
Fig. 6 represents microscopic structure. (| object-glass.) 



(The figures are all reduced to about two thirds.) 
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of the tumour 8ubmitt.ed to us by Mr. Wagstaffe, and find that the 
appearances presented bj them fullj bear out his description of the 
minute structure of the tumour. Septimus W. Siblby. 

April 2nd, 1871. J. W. Hulke. 



10. Exostosis. 
Bj T. Holmes, for Dr. Mabttn. 



DB. Maettn exhibited a photograph showing the appearance of one 
of the hands in an extraordinary ease of exostosis notable for 
engrossing both hands aud feet, as well as for the great size of the 
morbid growths with the following history. 

The patient is 28 years old, and in general good health; he is 
little more than four feet in stature, the dwarfing being caused by 
the shortness of his legs, the trunk being well formed ; the forearms 
are shortened also, but the wrists are large and strong. 

In three years that he has been under my obseryation there has 
scarcely been any increase in the tumours. 

His mother has a diffused fatty tumour under the skin of the back 
of the neck, which gives her very little inconvenience. With this 
exception she knows of no predisposition in his or her parents to 
such tumours. 

He was born perfect in shape and sound in constitution, and 
continued so until he was eighteen months old; then first was 
observed to enlarge the first phalanx of the lefb middle finger, then 
the second ; after an interval the phalanges first and second of the 
other fingers assumed the same morbid growth. Then the first and 
second phalanges of the fingers of the other or right hand began to 
enlarge, then after awhile those of the feet. The growth was steady 
and progressive until the present time, giving him great incon- 
venience and little pain, the centres of the bones early becoming 
globular. 

The left hand that is shown is the largest ; the right one is very 



Digitized by LjOOQiC 



254 TUMOUBS. 

little less, but it is partly excoriated, and is covered. The feet are 
much less enlarged, which enables the poor fellow to walk a few 
steps, and get out in the sunshine. The hands are so bulky and 
heavy that he is obliged to support them on his lap or on a belt 
slung round his shoulders. Besides the incumbrance and pain they 
disable him totally from doing any one act to help himself. He is 
fortunately blessed with a patient and even cheerful disposition 
which greatly alleviates his deplorable state. ^ 

The girth of the bunch of tumours gently pressed together is 31 
inches. 

The circumference of the 1st phalanx of fore finger is 18 inches. 
„ 2nd „ middle „ 13 „ 

,1 Ist ,, ring „ 9 „ 

„ Ist „ little „ 14i „ 

The third phalanges are little enlarged, and seem sunken in the 
mass. 

The thumbs are little enlarged and deformed, but preserve their 
cylindrical shape. 

The fissures between the phalanges which make the tumours are 
1^ inch deep. I doubt that they are ankylosed. 

The hand lifted from the elbow resting on a table weighs 
10 lbs. 

The greatest length of one finger is 8 inches. 

The surface is studded with a few varicose nodules projecting. 

The tumours feel hard, smooth, and inelastic, and from the tact, 
percussion, and weight 1 conclude them to be cellular exostosis ; 
that is, bone expanded to a shell containing interlacement of bone 
and cartilage, and filled with oily albuminous deposit, such as occu- 
pied the heads of the large bones. 

He was told the only remedy for him was amputation of the hands, 
leaving the thumbs, which might be of use. But this he would not 
submit to. 

In * John Bell's Surgery,' 1814, ore figured such cases as these ; 
one of a boy of six years, the phalanges of whose left hand appear as 
tapering bulbs, such as this case may be supposed to have been at 
that age. 

The man is since dead during my absence, and unfortunately no 
pott-mortem examination was made, nor were the parts procured. 
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The cause of death as far as I could ascertain was gangrene of 
the right hand. 

The photograph was taken in July, 1870. I am told— for I had 
left the place— that the patient died on the Ist November following, 
after seven weeks' suffering and exhaustion of gangrene from the right 
hand, of which the excoriation named must have been the beginning. 
No post-mortem examination was made^ but the nature of the tumours 
when exposed by ulceration is described to me as confirming the 
diagnosis made, for it showed cells and holes which discharged 
much putrid flesh and extremely foetid matter, and blood that kept 
continually oozing. When dressed these cavities in the hand would 
hold a great deal of water. January, 1871. 



1 1. Tumour of the upper jaw^ 
By J. P. 'WEST(introduced by the Pbesident). 

THE rapidly growing cancerous tumour of the upper jaw and cheek, 
which 1 brought before the Pathological Society of London, was 
removed by me from Mr. R — , a young man, by trade a saddler, »t. 
23, on January 16th, 1871. 

The tumour appeared to spring from the front of the right 
superior maxilla, which it expanded in every direction, the orbital 
plate being pushed upwards so as to protrude the eyeball, the 
palate process downwards, the outer wall and alveolar process for- 
wards, so that the cheek bulged out to a great extent. The sub* 
maxillary glands on that side were slightly enlarged. 

He stated that he had always enjoyed good health, that he came 
of a healthy stock, that both his parents were alive and hearty, and 
that the only thing from which he had suffered was some enlarged 
glands in the neck, which, however, had always diminished or 
disappeared under the use of iodine ointment. The present tumour 
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had been forming for about three months, and he conld assign no 
cause for it. 

The patient bore the operation very well and lost very little blood ; 
no febrile excitement foUowed the operation. The wound looked 
well for several days, and on the 18th some of the sutures were 
removed. On the 21st he began to sink from prostration, and he 
died on the evening of that day. No patt-mortem examination was 
allowed. JB\sbruary 2Ut, 1871. 

Beport hy the Committee on Morbid Orowthe upon Mr, Weefe eaee 
of tumour of the upper jaw, — The greater portion of the tumour is 
composed of cells closely packed together. The ceUs are large and 
very irregular in form ; they mostly contain a single large nucleus, 
and the nuclei contain several granules. 

Microscopic sections show that the cell-growth has been infiltrated 
among the various surrounding tissues. Bands of fibrous structure 
are seen running in various directions, and in some places the cell- 
formation separates bundles of muscular fibre. The muscular fibre 
is in a more or less advanced stage of degeneration. 

The minute characters of the tumour, therefore, correspond to- 
those of malignant disease. J. W. Hulks. 

May lOth, 1871. Septimus W. Sibley. 



12. Epulis tumours of tJie jaw. 
By Hekbt Abnott. 



THE specimen was removed from a married lady, aet. 40. Her 
general health was good, but she suffered slightly from indi- 
gestion. She was the mother ofone healthy child. There was no history 
of any morbid growths in the family. She came under Mr. 
De Morgan's care in the summer of last year, having a large epulis 
tumour occupying a space in the left side of the lower jaw from the 
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second bicuspid to the second molar indusive. This was a simple, 
hard, gum-like growth, involving the edges of the gum, and extending 
but a short way on the alveolar edge. The stumps of two of the 
teeth were tieen at the bottom of it. There was no pain, but it was 
growing rapidly. She came to town in November, 1870, and had it 
removed ; but before the operation she pointed out a Small swelling 
nearly at the reflexion of the labial mucous membrane on to the 
gum and below the line of the first bicuspid. It was not larger 
than half a very small pea, was soft, and lay under the membrane. 
She had only noticed it a few days before she came up for 
operation. 

The epulis ms removed, and was found to be connected with 
disease at the roots of the first and second molar, which were inflamed, 
large, and rough, from deposit of new cementum. The parts soon 
healed, and she returned to the country. Early in January, 1871, 
she again came to town in consequence of the rapid growth of the 
last-formed tumour. It was now the size of half a large nut, 
elastic, and painless ; and another small nodule, v^y similar to what 
it had been when first seen, had developed above it. The inner side 
of the ramus also presented towards its base three nodules of hard, 
dense outgrowth, like epulis in feel, not elastic The alveolar border 
remained^as it was after the operation. 

Mr. De Morgan now removed the lower jaw, from the level of the 
canine to the angle. She made a rapid recovery. * 

In points of microscopic structure both tumours were alike, both 
consisting chiefly of rapidly growing fibrous tissue, rich in plump 
oval nuclei, imbedded in which were scattered spicules of bone, some 
apparently fragments of old bone separated by the new growth, but 
others clearly of new formation, the lacuDfe being rudimentary, 
almost destitute of canaUculi^ and containing oval nuclei deeply 
staining with carmine. Tracts of more mature fibrous tissue 
studded witii slender oat-shaped nuclei passed through the softer 
tissue, dividing it into lobules. A few myeloid cells were present in 
both tumours, but (in the sections examined) these were much more 
plentiful in the smaller softer growths, in some parts of which they 
gave quite a characteristic appearance to the section. 

In the larger more diffused growth the surface seemed to be 
covered in some places with a new mucous membrane, with large 

' Four months after the operation there waa no appearance of return. 

17 
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crowded papilliB, and a thick layer of epithelium ; and sections carried 
through this thick layer in various directions presented very peculiar 
and striking appearances. Fehruary 2Ut^ 1871. 



13. FcUty masses contained in a ranula. 
By Waben Tat. 

THE specimen consists of four out of five masses removed from a 
ranula under the tongue. 
The patient was a man, let. 65, who came under my care as an out- 
patient at the London Hospital, January 23rd, 1871. The swelling 
was somewhat oval in shape, about the size of a goose's egg, and pushed 
the tongue upwards and backwards, so that it could not be seen at 
all without the man opened his mouth very wide ; the tumour also 
projected beneath the jaw. Distinct fluctuation could be felt in the 
tumour ; but also in the centre there was a firm, rounded mass, which 
I considered to be a salivary concretion. The patient said that he had 
had some swelling under his tongue for a number of years. I had 
seen him three years before when the swelling was still small, and had 
recommended treatment ; but he would not then consent. It had 
increased much since then and had become so inconvenient to him 
that he was anxious to get rid of it. I cut out a large piece 
from the front wall and let out some glairy fluid. On pro- 
ceeding to remove the -hard body which I had previously felt, I 
turned out, to my astonishment, five lumps much resembling small 
pats of firm butter. They were packed closely together and moulded 
to one another, but were quite distinct from each other. They 
varied in size from that of a hazel-nut to that of a walnut ; were of a 
pale yellow colour, of firm consistency but easily impressed by the 
finger, and apparently uniform in structure on section. The outer 
■ur&ce was pitted in various parts, giving them an appearance 
not unlike that of a potato. Under the microscope no definite 
structure could be detected in them, either in the centre or at the 
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periphery. I failed to obtain cholestearine plates or evidences of 
ordinary fatty degeneration. Entangled in the substance composing 
the masses were some cells and portions of cells looking like debris 
of epithelium, but there were no epithelial cells studded with oil 
globules as one would expect to find in fatty degeneration. 

Dr. C. Meymott Tidy kindly examined one of them chemically, and 
reports : 

"Weighed thirty-four grains; under the microscope has the 
appearance very much of soap ; scales of epithelium also to be seen. 
When exposed to air for some time the mass assumes a yellow colour. 
I examined it for sulphocyanides but with negative results. 

*^ The chemical composition is as follows : 

" In 100 parU-- 

Moisture 26'00 

FMy matter soluble in ether .... 66*5 
Inorganic matter^ principally lime salts . 2*1 

Residue-— epithelium, &c., and loss 5*4 

100-0 

" From its microscopic appearance and chemical analysis, I am 
very much disposed to regard the bulk of the deposit as adipocere." 

That these bodies are chiefly composed of fat there can be no 
doubt, and it is a very unusual occurrence to meet with such 
changes in tumours under the tongue, but whether the substance is 
really adipocere or not is open to question. I cannot find that 
adipocere has been hitherto met with in the living body. I should 
mention that numerous groups of acicular crystals, in all probabUity 
of margarine, became manifest in a microscopic specimen kept a 
little while in glycerine. 

The patient has continued under observation and the cyst has 
contracted. The opening has not yet closed. 

February 21st, 1871. 
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14. Facts as to the general diffusion of cancer. 

By Weeden Cooke. 

Case 1. — Medullary sarcoma of the cranial hones associated with 
scirrhus of the breast ; no operation ; in an old person, 

PHCEBE Fembebton, »t. 68, admitted into the Cancer Hospita], 
January 7th, 1869, having Bcirrhus of the left hreast, with an 
open wound on the outer side. The disease hegan five years before 
as a small tumour. There is no history of cancer in the fetmily, but 
both parents and some aunts had died of phthisis. Is married, but 
had no children; cannot attribute it to any local injury. Had 
previously the advantage of being an out-patient at Guy's Hospital. 
During her stay she had a severe attack of bronchitis, and some 
sloughing of the wound ensued. 

After a time her health improved, and the wound under antiseptic 
treatment filled up to some extent. On the 30th of March of the 
same year she went home much relieved. 

She was not se^i again until September 28th, 1870, eighteen 
months after, when she was readmitted. A recent inflammatory 
attack had resulted in sloughing of the breast, and there was some 
oedema of the arm. The point of pathological consequence, how- 
ever, was that now was observed for the first time a hard, nodu- 
lated swelling on the right side of the head, occupying a portion of 
the frontal and temporal space. The eye on the same side was 
slightly prominent and the sight deficient. There was some pain in 
the head, but no deficiency of speech or symptom of paralysis. 
Opium applied externally relieved the pain. She improved in 
general health for a time and the breast remained in a quiescent 
condition ; but as the weather got colder she got weaker, and she 
died quietly without any convulsive action, on the 12th November, 
1870. 

The results of the autopsy are as follows : 

The cancer in the breast had made no progress ; it was slightly 
adherent to the pectoral muscle, but there were no infiltrations of 
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the neighbouring glands. The oalyarimn which is exhibited shows 
a deposit of soft lobtdated medtdlaiy substance on its external table 
lying between it and the tendinous aponeiX^osis of the occipito- 
irontalis muscle, covering the junction of the right parietal and 
frontal bones and a portion of the temporal to the extent of some 
three inches by two inches. On the inner side of the calvarium 
there is likewise a sofb medullary growth which has penetrated the 
dura mater, and is somewhat larger than that on the external table. 
Its mechanical pressure had caused absorption of the membranes 
and a portion of the gray substance of the brain, the*white matter 
appearing as though a clean slice had been made to the extent of a 
square inch. In a case somewhat similar examined by the late 
Dr. Knox, which is preserved in the museum of the Oancer Hospital, 
there was an opening through the bone affording a communicatic^ 
between the internal and external disease, and this opening was so 
small that it would scarcely admit the passage of a pin. I have 
abstained firom making a minute dissection of this specimen in order 
that the Society may see it intact ; but it will be interesting now 
carefully to see if there be any risible communication between the 
external and internal tables of the skull. 

Case 2. — Oase of scirrhus of the hrain with aphasia associated with 
scirrhus of the breast ; breast removed by operation; in a yoimg 
woman, 

Rebecca Ibbetsok, ast. 82, unmarried* admitted to the Cancer 
Hospital, May 18th, 1870, baring a moveable tumour in the left 
breast as large as an orange. There was also an enlarged gland in 
the axilla. The tumour was first observed six months before, and 
had increased rapidly recently owing to a bad cold. Had no injury 
to complain of. I removed the breast on the 28rd May, and she 
was discharged quite well oa the 9th of July, the healing having 
been accomplished partly by granulation. The axillary enlargement 
entirely disappeared. Hie tumour exhibited the usual irregular- 
shaped nucleate cells. There were no head symptoms whilst in 
hospital. On the 8rd of December of the same year, I received a 
letter from Dr. Alex. Beid, of Wokingham, in Berkshire, telling me 
that this patient had died under his care on the previous day, and 
giving the following particulars of the symptoms and post-mortem 
appearances : 
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** Sligbt ftanljmB appetied on the right side, in Uie month of 
AugoBt, but passed off^ lesring her witfi violent hesdaehe and some 
defect of speedi. This latter sjmptom increased and the hemiplegia 
of the right side returned as the case went on." Dr. Beid thus 
describes the post-mcHftem : ''The head only was examined, when two 
deposits were found onbedded in ^e substance of the left hemi- 
sphere of the cerebrum. The deposits were hard, quite charac- 
teristic of scirrhuSy and eadi about the size of a pigeon's egg. Over 
the sur&ce of each tumour the membranes of the brain were 
adherent^ but-^ere was no special adhesion of the dura mater to the 
bone. It was interesting to note the site of the anterior deposit, 
Tis. in the third left frontal convolution, in connection with the 
aphasia observed in the later stage of the case which was complete." 
He also sajs that there was no hardness in the cicatrix of ike breast 
or glands of the axilla^ nor any symptom to indicate return of the 
disease in that region. These cerebral tumours are in the Museum 
of the Pathological Society of Beading. March 7tb, 1871. 



15. Cystic epithelioma of the cheek. 
By Spenceb Watboh. 

AwoMAK, ffit. 60, applied to the Central London Ophthalmic 
Hospital in May, 1870, for advice in respect of a growth over 
the upper part of the cheek immediately below the outer canthus of 
the left eye. It was of a flattened oval form, of ihe size of a sixpence, 
with a semitransparent, lobulated, smooth, shining sur&ce, and a 
minute ulcer near the centre, which was covered by a dry scab. It 
was raised about one eighth of an inch above the surrounding skin, 
which was free from vascularity or discoloration. 

The deep surfSftce of this growth was quite free and moveable over 
the subjacent tissues. The lymphatic glands in the neighbourhood 
were free from any disease, and the general health good. 
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Oq Maj 19th the tumour was removed with a small margin of the 
surrounding skin, and the wound made by the operation healed 
rapidly, leaving scarcely any noticeable scar. In July last there was 
no sign of any return of the growth. 

On making a vertical section through the growth a number of cells 
containing fluid were found, and lying loose in one or two of the 
larger cells, oval, yellowish bodies of the size of rice grains, which, 
when closely examined, were seen to have a disc shape, with their 
edges rolled inwards, somewhat in the manner of dried leaves. The 
bulk of the growth consisted of lobulated epithelioma, with numerous 
cells or cysts filled with a clear fluid. The loose bodies were probably 
formed by the detachment of involuted lobules of masses of epi- 
thelium, the neck of the lobule being gradually attenuated and 
ultimately completely separated by the pressure of surrounding 
masses of growing cells. * March 21st , 1871. 

Report hy the Committee on Morbid Growths upon Mr, Spencer 
Watson* s specimen of epithelioma from the face, — I agree with Mr. 
Spencer Watson in regarding the growth as epithelioma, although 
it presents some rather unusual characters, having in some portions 
a number of cyst-like spaces, which in the recent state are reported 
to have contained fluid, but which had altogether lost their fluid 
contents after immersion in chromic acid. 

In sections taken from all parts of the growth cell-proliferation 
had taken place to a very great extent ; and in most of the sections 
examined laminated corpuscles were found, but they were not very 
numerous in any part of the specimen. The greatest amount of 
cell-growth had taken place in and around the hair-follicles, and in 
only a few cases could I recognise any remains of either sebaoebus 
or sudoriparous glands. The papiUsD of some of the hairs were much 
hypertrophied, and out of all proportion to the hair attached to 
them. 

With regard to the cysts or alveoli, which were very numerous in 
some parts, I am a little in doubt whether they were alveoli occurr- 
ing in the middle of masses of epithelial cells, and had their origin 
in the softening and breaking down of a portion of the cell- 
elements, or whether they originated in connection with the follicles 
of sebaceous glands. The walls of some of them contained and 
appeared to be mainly made up of fibrous tissue, while in other cases 
the walls were formed by densely packed and flattened epithelial 
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scales. The contents of ike cysts were solid snd could be shdled out 
of them with the greatest ease, so that it was difficult to make a 
section of botii the cyst and its oont^its. The contents consisted of 
a structureless, waxy looking mass, very granular, and thickly studded 
with nuclear-like bodies. 

On maceration in liquor potass® it was evident that much of this 
material was formed by shriyelled luid densely packed epithelial cells. 
One of the small oval bodies exhibited by Mr. Watson, which had 
been removed from the cysts whilst firesh, was examined. It con- 
sisted of a thin layer of granular matter, which had assumed the 
oval, grain of rice like, shape from the escape of its contents and the 
rolling inwards of its edges. It corresponded to the solid contents 
of the cysts in the hardened specimens, which in hot a few instances 
had hollow spaces still remaining in their centres. 

A somewhat similar variety of epithelioma has been described and 
figured by Thiersch,^ tab. iv, p. 112, and was met with by him on the 
forehead ; in his case the growth was of much larger size and had 
penetrated the deeper tissues. 

Mojf 16th, 1871. W. S. Chubch. 



16. Soft cancer of the female breoit 
By Henet Abnott. 

AMABBiED woman, set. 80, plump and healthy looking, with fair 
complexion, came under my care as an out-patient at the 
Middlesex Hospital early in the present year, with a large tumour of 
the left breast. She ascribed the complaint to a blow received two 
years and a half previously, but she had first noticed it ten months 
ago as a small lump, the size of a walnut, lying to the inner side of 

^ <Der Eptholial Erebfl, namentUch der Haut' Yon Dr. Karl Thiersch 
Leipsig, 1865. 
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the nipple. This rapidly increased in size, with little pain or inconve- 
nienee,and by Christmas, 1870, the nipple was being notably retracted, 
and she also observed a ''kernel in the armpit." The general 
health, howeyer, continued nnimpaifed, and the only pain complained 
of was an occasional " stab '' in the breast. She was subsequently 
admitted under Mr. Nunn's care, on March 21st, 1871, and at the time 
of her admission, the whole of the left breast was greatly enlarged and 
very heavy, as though wholly converted into a tumour. The swelling 
was tense, firm, and somewhat elastic; almost fluctuating indeed at 
its most prominent part, where the skin, everywhere tightly stretched 
and (edematous, was purple over an area of two square inches. The 
brawny skin could nowhere be pinched up £rom the mass. The 
nipple was sunken somewhat irregularly, and not to a great extent, 
and no enlarged veins ramified over the swelling. The breast seemed 
fairly movable over the subjacent parts. A gland enlarged to the 
size of a walnut and slightly tender was felt in the anterior part of 
the axilla. 

On March 22nd Mr. Nunn removed the whole of the breast by an 
oblique incision, which included the nipple and a good deal of skin 
on either side. The axillary gland was lefb ; but a little suspicious 
adhesion of the breast to the pectoral muscle being discovered, a 
portion of that muscle was removed, as well as some thickened fiMcia 
underlying the breast. 

On a section being made through the lobulated tumour, it was 
found that, excepting where a large blood extravasation had formed 
an irregular cyst in the centre, fiUed with creamy and dirty choco- 
late coloured debris and limited by indurated tissue, which formed 
a cyst-wall, the structure of the tumour was everywhere nearly 
the same. Of a yellow-white colour, save where blotched with 
blood extravasations of various dates and appearances, and of fleshy 
consistence, the cut surface seemed to be mapped out into irregular 
loculi by a fibrous meshwork pervading it ; these loci^i Varying from 
less than a pin-head in size to nearly that of a split pea, and all being 
evenly filled with thick, semi-fluid, opaque matter. Here and there 
an appearance as of a spherical cyst filled with solid contents, sug- 
gested the idea of a cystic tumour, with intra-cystic growths filling 
and expanding the cysts ; but this appearance was nowhere very 
distinct, nor were there any definite cysts filled with clear fluid. 

A thick, creamy fluid could be scraped from the surface of the 
section, and this, examined under the microscope, was found to be 
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loaded with irregular (but generally round or oval) cells of reiy 
various size, and containing one or fwo large oval nuclei and bright 
nucleoli, and many cells and free nuclei in an advanced stage of fatty 
degeneration. None of the healtKy breast tissue could be recognised. 
The skin was thickened, but chiefly with OBdema. There was, how- 
ever, a considerable overgrowth of epithelium in the neighbourhood 
of the nipple, which was slightly drawn in, but not obviously impli- 
cated in the diseased growth. 

Microscopically, the following structure {Plate III, Eig. 4) was 
observed in sections made from bits of various parts of the growth 
hardened in chromic acid solution. The greater part of each section 
was made up of cells, round or roundly oval, and very generally spoiled 
by fatty change. These cells were mostly large — four or five times the 
size of a white blood-corpuscle — and contained one large, oval nucleus 
— rarely two— with one or two bright nucleoli. There was here and 
there some scanty granular intercellular material, but this seemed to 
result from the disintegration of decayed cells. Branching amongst the 
cells and forming loculi of varying shapes and sizes, was a well defined 
stroma of fibroid material, staining deeply and uniformly with 
carmine, and sometimes forming broad belts, as if by blending 
together of many fine bands which enclosed narrow slit-like apertures 
(see drawing). In some parts of the edge of the growth a different 
structure of much smaller cells, but arranged in a similar manner, 
was seen, but nowhere were distinct remains of breast tissue dis- 
cernible. The tumour is therefore clearly of carcinomatous nature, 
and only differs from ordinary scirrhus of the breast in that the cell 
element predominates over the fibroid stroma ; and it is interesting 
as an example of what is usually styled '^ firm medullary cancer." 

April ISth, 1871. 
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17.-4 large cystic tumour of the breast in connection with a scir- 
rhous carcinoma, which has undergone calcareous degeneration. 

By Thomas Smith. 

THIS specimen was remoyed by myself about five weeks since from 
a person, let. 65, unmarried, and of cancerous inheritance. 
Her mother died of cancer at the age of 84. Her only sister has had 
two operations performed for cancer of the breast ; and she has two 
cousins on her mother^s side, one of whom, a male, died at the age of 
forty from cancer, the other, a female, is now suffering from the 
same disease. 

Seven years ago this patient noticed a swelling in the upper part 
of the right breast, which slowly increased in size ; three years since 
she consulted Mr. Paget on account of this tumour. He considered 
it to be cancer, and, from what he heard of her general health, 
advised against an operation. In the early part of this year this 
lady consulted me with a cystic tumour of the breast, as large as a 
full-sized adult head. Towards the upper part of the swelling was a 
hard lump obscured by the cyst, and said to be in the situation of 
the original tumour. 

The present enlargement has been rapid, and had commenced 
nearly three years ago. There was no affection of the axillary glands, 
and the growth moved freely on the chest- wall ; it was painless, but 
very inconvenient from its great weight. On March the 18th I 
removed the breast, washing out the wound with chloride of zinc, 
and closing it with a continuous wire suture. 

The growth consists mainly of a large unilocular cyst, containing 
a brownish fluid, and having the gland structure spread over it. In 
the upper part of the cyst-wall is a scirrhous cancer, measuring 
about two inches in its transverse diameter ; its deep surface was 
separated from the pectoral muscle by a layer of healthy fat ; from 
the opposite side of the cancer there projects a small soft vascular 
growth into the cavity of the cyst. 

The cancer is throughout extremely hard and bloodless looking ; 
it exhibits under the microscope the ordinary characteristics of 
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BcirrhuB of the breast, and yields a plentiful juice on scraping or 
squeezing. The central part of the cancer, and that nearest to the 
cyst cavity, has undergone calcareous degeneration, and cannot be 
divided with an ordinary scalpel. 

The specimen possesses interest as showing a very rare transfor- 
mation in the tissue of scirrhous carcinoma, namely, calcification. 
Whilst tubercle, atheroma, blood-fibrine, Mse membrane, fibrous 
and cartilaginous tumours are not indisposed to undergo this change, 
scirrhous cancer seems, unhappily, almost exempt from this form of 
degeneration. 

From the history of the case we may conclude that the calcifi- 
cation, as was natiu>al, led to an arrest in the development of the 
cancerous tumour, since it had not visibly increased for some years 
before the operation. 

It may be interesting to speculate whether the rapid and prolific 
development of the cyst and its contents [from the surface of the 
cancer exercised any influence in checking the development of its 
solid structure by affording (as it were) an outlet for its malignant 
energy of reproduction. April ISth^ 1871. 

Report by the Committee on Morbid Chrowthi upon Mr. Thomas 
Smith* s case of '^ Large cystic tumour qf the breast in connec- 
tion with a scirrhous carcinoma^ which has undergone calcareous 
degeneration.** — We have examined thin sections taken from 
the portion of tumour stated by the exhibitor to have been 
'* extremely hard and bloodless,*' and to have '' yielded a plentiful 
juice on scraping or squeezing." The spirit in which the specimen 
has been preserved has somewhat obscured its minute structure by 
rendering the precise form of the cells indistinct, but the general 
arrangement is sufficiently obvious. Viewed with a low power, the 
sections are seen to consist for the most part of fibroid tissue, 
staining uniformly pink with carmine, and studded with slender, 
waving, elongated nuclei. This substance is broken at certain places 
by meshes filled with cells, and in many parts this structure bears a 
strong resemblance to ordinary mammary gland- tissue with such an 
increased development of the inter-alveolar connective tissues as is 
common in the so-called " chronic mammary tumour," the meshes 
being small, of nearly irregular size and shape, and clustered in 
groups. The cells filling these meshes are, however, of larger size 
and more irregular contour than the normal glandular epithelium ; 
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and in some parts a much more distinctlj cancerous structure is 
evident. In such phices the meshes in the fibroid stroma are large 
and of extremely irregular shape, but generally exhibiting that 
tendency to slit-like form so usual in mammary cancer ; and in some 
parts dense masses of cells occupying considerable areas interrupt 
the fibrous tissue. These cells where their characters can be more 
distinctly made out with higher powers are two or three times the 
size of ordinary breast epithelium, contain large oval nuclei with 
bright nucleoli, and in their extremely varied shape and general 
confused arrangement correspond in all respects to the cell elements 
met with in a scirrhous cancer. 

Without, therefore, venturing to say whether the tumour has been 
originally of a simple glandular type which has since become can- 
cerous, or whether from its origin it has been an example of ex- 
tremely chronic non-infecting cancer, we are of opinion that at the 
time of the removal of the tumour some portions of it at least 
were microscopically indistinguishahle from genuine scirrhous 
cancer. Henbt Abnott, 

Moff 16^ 1871. Wm. CATLEr. 



18. Myxoma. 
By JoHH Gat. 

THE specimens exhibited are portions of a recurrent tumour, the 
third in order of recurrence, taken . from the buttock of a 
remarkably florid, muscular, healthy looking woman, ffit. 48, a 
patient in the Great Northern Hospital. 

She was admitted in July, 1869, for a very krge and deeply- 
situated subcutaneous tumour of the right buttock^ It had grown 
rapidly and was giving great inconvenience, and appeared to move 
with considerable freedom amongst the tissues by which it was 
enclosed. There were no large veins numing over the surface, 
nor glandular implication. 

On removing it, which I did in the same month, I found it 
imbedded amongst the fibres of the gluteus maximus muscle some- 
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what firmly attached to the tendinona fascicokD by which that 
muscle ia attached to the femur, but otherwise loose, and sur- 
rounded by a delicate capsule. The tumour presented the appear- 
ance of a jelly-like, semitranslucent, lobulated mass, with parts 
which were more opaque and of a somewhat tougher and more 
fibrous consistence. No fluid could be squeezed from it ; and it had 
all the microscopical appearances of a pure myxoma. The woman 
made a good recovery. 

She returned to the hospital in June, 1870, with a recurrence of 
the tumour. At this time it was not so large, but it was in the same 
situation and was in process of rapid growth. The cicatrix of the 
former operation was nine inches in length, perfectly sound, and, 
although it crossed the tumour, was not adherent to it. On removal 
this time it was found to be lying amongst the fibres of the gluteeus 
medius muscle, there being hardly any traces of the glutsBUS maximus 
left, but portions of like tissue were found along the tract from the 
main growth to the sacro ischea(ic notch, with the fibrous structures 
of which, as well as with those of the sacrum, they had apparently 
become incorporated. Small nodules, lying almost loose amongst 
these structures, were easily removed by the finger. Some 
considerable vessels had to be tied. l?he woman made a good 
recovery. The tumour was made up of spindle-shaped cells in some 
parts, whibt in others it had the appearance of a fine network of 
tubular fibres enclosing in its meshes round and oval nuclei, but 
without any viscid fluid resembling mucus. 

The patient returned to the hospital again in April, 1870. The 
growth had recurred, but in external appearances it differed mate- 
rially from those which the previous tumours displayed. It was 
now a large lobulated mass grovnng chiefly from the cicatrix tissue 
which resulted from the former operations, and from the adjoining 
portions of sound skin as well. One portion projected very con- 
siderably above the general level of the parts whilst the remainder 
dipped down into the iliac cavity, upon the glutsBus minimus muscle 
and crossed towards the sacrum. Its removal involved that also 
of a large portion of the integument, and a portion of the sacro- 
ischiatic ligament to which it was adherent. There were nodules of 
gelatinous-looking matter dipping down through the notch into the 
pelvis, and others beneath the integuments along the back of the 
thigh. So far as it was possible to do so these were removed, but it 
was plain that they could not be entirely eradicated. 
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The large gap made by the operation had almost entirely closed 
when the woman left the hospital, but a few nodules had by this 
time made their appearance in the skin-tissue close to the edge of 
the wound. These were easily enucleated. 

This growth differed materially in external appearance from those 
which preceded it, inasmuch as it had a large quantity of coarse 
fibroid tissue in its composition — analogous in every respect to 
ordinary fibro-recurrent or adenoid tissue. In one portion of the 
tumour there was a cavity to the sides of which a large nodule of the 
. former gelatinous looking tissue was loosely attached ; and through- 
out the structures, in the neighbourhood of the growth, nodules of a 
similar kind were found. These were, indeed, so infiltrated by the 
disease as to forbid the slightest hope that this or any future 
operation would be of the least avail. 

The specimen shows very clearly its structure, and also the relation 
borne by the tumour to the neighbouring tissues in which it lay. 
The structure seems to be everywhere the same, viz. a very delicate 
cell-growth, of which the cells are small, oat-shaped, containing a 
minute oval (or more rarely round) nucleus with bright nucleolus, 
and showing, especially at the margins of their sections, long fiue 
tails. There seems to be no other cell-form present, and these 
spindle-cells are regularly banded in broad tracts which move about 
the growth in various directions, intersecting each other at different 
angles. So &r the structure is seen to correspond in most 
particulars with that of the growths formerly removed from the 
same place, and already exhibited to the Society. But this last 
specimen is especially instructive and valuable since it shows in a 
very beautiful manner the reason of the recurrence of the tumour 
after repeated and careful removal. Some of the microscopic 
sections have been purposely carried for some distance into the fat 
and muscle enveloping the growth, and these sections prove 
conclusively its infiltrating properties. Thus, in some places, fibres 
of healthy looking striped muscle are partly obscured by an invading 
host of small spindle-cells which separate the fibres from one 
another and penetrate far from the mass of the growth amongst the 
muscular tissue, the number of cells diminishing as the infiltration 
stretches away from the tumour. Precisely the same appearances 
are presented in the adipose tissue, the cells of which are more or 
less separated by those of the new growth ; at first in thick bands 
reaching out in all directions, but gradually fewer and fewer spindle- 
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cells are met with until at lehgth the fat seenui to be perfectly 
normal. 

I am indebted to Mr. H. Amott for Taloable help in the micro- 
Bcopic examination of these growths, and for the more raluable 
portion of the foregoing report of their intimate structure. 

J% 16th, 1871. 



19. Hard fibrous tumour of the pakUe. 
By W. Adams. 

MISS A — , »t. 40, consulted me on the 18th March, 1870, in 
consequence of a tumour growing from the hard palate and 
projecting into the mouth. The tumour was of an irregular form 
and flattened, meastuing from an inch to an inch and a quarter 
in diameter, and three quarters of an inch in thickness. It was 
clesely applied to the surface of the palate, and at first thought to be 
immovable, and from its density probably of the nature of exostosis ; 
but after repeated examinations it was found to be slightly movable. 

The tumour had existed for six years, increasing slowly, and 
without pain at any time. The inconveniences arising from it were 
purely mechanical, but these were sufficient to induce the lady to 
submit to an operation, which I performed on the 80th May, 1870, 
virith the assistance of Mr. Peter Burchell of Kingsland Bead. 

By the introduction of a wedge between the palate and the 
tumour, it was found that the connection was much smaller than 
could have been anticipated, and by the application of a gouge the 
tumour was easily detached from the central and posterior parts of 
the hard palate. The connection was found to be only by means of 
a short fibrous peduncle, attached to the periosteum of the palate. 
The wound healed favorably, and up to the present time (August, 
1871) there has been no disposition to reproduction. 

The tumour was microscopically examined by Mr. Henry Amott, 
who has frirnished the following report. 16^ May, 1871. 
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Report by the Committee on MorJnd Ghrowthe upon the tumour 
removed from the palate by Mr. W, Adams, 20th May, 1870. — 
Thin sectioiiB stained with carmioe and mounted in glycerine, 
after treatment with acetic acid, showed the tumour to be made 
up of fibrous tissue in various stages of development. The 
prevailing structure was a tolerably homogeneous or fibrillated 
basis-substance in which were imbedded elongated, oval, spindle, or 
rod-shaped nuclei all arranged in tolerably regular bands or tracts 
which traversed the tumour in different directions. In some parts 
there was well marked, wavy, fibrous tissue ; but as a rule this was 
not fully developed, and in other places the nuclei were large and 
numerous, suggesting the earliest stage of rapid growth. In no 
part were there any " myeloid " cells seen. The papill» of the 
mucous surface of the tumour were somewhat hypertrophied, with 
considerable increase in the epithelium covering them. 

Deeemher 7M, 1870. Henbt Abnott. 
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IX. DISEASES, ETC., OF THE DUCTLESS GLANDS. 

(a) spleek. 
1. Case of acute splenitis [?) in a syphilitic. 
By Waltee Moxok, M.D. 

IN the following case the spleen was enlarged, and its tissue in a 
peculiar state. The case is otherwise, I think, worthy of atten- 
tion, especially from the peculiar features attending the inflammation 
of the lung and bronchial glands. The specimen was from the body 
of a woman, set. 29, who died in Quy's Hospital, having been under 
the care of Dr. Habershon. She was a married woman, with four 
children. There was no history of spirit drinking or of syphilis. 
Her general health had failed nine months before her death, but 
swelling of the abdomen appeared only a few weeks before admission 
into the Hospital, when she presented the conditions of ordinary 
hepatic ascites. After remaining a month in the hospital she gave 
signs of acute pneumonia, of which she died. 

On inspecting the body, which was spare though not much wasted, 
acute infiammation of the left lung was found. There was lymph 
upon its pleura, and the subserous tissue showed signs of purulent 
change eyidently within some yessels. On comparison with museum 
specimens of injected subpleural lymphatics these lines corresponded 
with the lymphatic network, and like it, followed pretty closely 
the outlines of the pulmonary lobules. Section of the lung showed 
uniform red hepatization of the posterior half of the lower lobe, but 
a curious appearance was produced by the septa between the lobules 
showing up as yellow lines, being plainly traceable by the pus- 
injected lymphatics in them, while the septal tissue was itself gray 
and swollen. The appearance of the inflamed lung was consequently 
very pecidiar, and the circumstance is interesting from two reflec- 
tions : 1st, that a chronic pneumonia with much thickening of the 
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septa is the result of syphilis ; and, 2nd, that on the other hand 
acute pneumonia generally avoids and is stopped by the septa, so 
that one cannot help thinking that this may be a very acute 
syphilitic pneumonia. 

Another curious feature of the case consorting with the described 
state of the lymphatics was this, that the glands about the root of 
the lung, though not much swollen, yet in many instances showed 
foci of suppuration about the incurrent lymphatics, these suppura- 
tions reaching one third of the distance into the gland. I need not 
say that this is a very rare condition ; it has a certain resemblance 
to the behaviour of syphilitic infection of the glands. There was 
acute general peritonitis with much effusion ; the lymph in greatest 
quantity about the liver, which was very irregular, indeed botry- 
oidal in form. The tissue was coarsely lobulated, but soft ; there 
were large tracts of potato-like, syphilomatous growth, having all 
the qualities of these growths in perfection. The lobulated tissue 
around them showed excessive minuteness of the lobules, with hard- 
ness. Closer to the potato-like substance there was gray fibrous 
tissue enclosing it^ but the remaining intermediate and remoter por- 
tions of the liver were free from disease. 

The spleen was in a remarkable state; it was large, weighing 
seventeen ounces, its capsule irregularly thickened, and its tissue 
peculiar. A considerable part of it lying irregularly at the sur&ce 
under the capsule was blackish, as if from effusion of blood, and this 
part was bounded toward the centre by a marked line. The most 
central part so marked off was of natural colour, and soft and pulpy, 
yet in both these conditions the tissue had a fatty shiny appearance ; 
neither it nor the liver gave lardaceous reaction. I could not make 
out anything satisfactory by the microscopic examination of the 
spleen. I found it impossible to say whether the quantity of pyoid- 
and lymphoid-corpuscles was or was not greater than natural. I 
was induced to bring it before the Society, being struck by the 
general resemblance its state bore to that present in the lung, which 
latter was certainly inflammatory. The condition that impressed 
one as requiring explanation was the existence of two such very 
different characters in different parts of the spleen. The dark, 
sharply-defined exterior part made up nearly half the organ ; it 
was very irregular in shape and distribution, and not at all like the 
so-called embolic patches. 

The spleen is liable to chronic local syphilomatous inflammation, 
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such as we find in the membranes of the brain, and it appears that 
in these membranes besides the chronic syphilitic disease an acute 
diffused granular syphilitic inflammation occurs. May the change 
in the instance before us be a corresponding acute diffused 
splenitis P October 18M. 1870. 



2. Specimen of enlarged spleen. 
By W. Squibb. 

THE patient from whom this specimen was remoyed, November 23rd, 
1S70, post-mortem, was a gentleman, 40 years of age, who had 
been suffering for two and a half years from symptoms referable to this 
abnormal growth. He had always lived in a healthy and elevated 
situation in Yorkshire. His first illness was in March, 1868, when 
he had pain in the left hypochondrium. His medical attendant 
informed me that he then had a cardiac bruit, which afterwards dis- 
appeared. In February, 1869, he walked with difficulty, on account 
of a sense of weight and fulness in the abdomen. By October he 
was weakened by night perspirations; he had loss of appetite, 
pallor, and muscular weakness ; sometimes epistaxis. He came 
under my notice at the end of November, 1869, on account of a 
doubt as to whether his illness was in any way attributable to a 
shock in a slight railway collision some two or three months 
previously, or to an enlargement of the liver, to which the medical 
referee of the railway company attributed his present symptoms. 
The abdominal enlargement was found occasioned by a tumour occu- 
pying all the left side of the abdomen, pushing up the diaphragm^ and 
diminishing the region of to be pulmonary resonance posteriorly, 
filling the whole of the left lumbar region, ending in well-defined, 
rounded, firm edge, traceable irom the front of the left ilium to the 
right of the umbilicus, a little above which was a well-defined notch, 
and above coming in contact with the left lobe of the liver, more 
prominent than it, and from which it was readily distinguishable. On 
December 1st after too much fatigue, he had a recurrence of 
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epistazis ; there were aphtli» on the tongue and lips ; the urine was 
turbid, high in colour, and free from albumen ; the pulse quick and 
weak ; the temperature of the body was 1025°. With rest during 
the next two days the temperature became 101-5° and 101° On 
December 5th it was 101° in the morning, pulse 100 ; resp. 80. 
In the eyening the temperature was 102°; pulse 110. For four 
days this state of things continued ; it was then determined to give 
full doses (half a drachm) of quinine. During the last two days the 
temperature had been 102*5° in the evening ; at noon the tempera* 
ture was generally found at 101° or 101*5°; at noon, the day after 
giving the quinine, the temperature was 98*9° ; the pulse 88 ; resp. 
80 ; the urine became clear ; there was no rise of temperature after 
this for some days, and the patient was able to take a journey into 
Yorkshire. At the end of February, 1870, the patient again came 
under my care for a return of the febrile condition ; this was again 
cut short by quinine. Similar attacks occurred at the end of 
March, in May, and July; there was a recxurrence of epistazis. 
The blood was relatively if not absolutely fuller of white corpuscles. 
There was progressive emaciation, anasarca or oedema^ varying in 
amount, finally ascites, with some pain over the most prominent 
part of the tumour. Death by exhaustion on November 2l8t, 1870. 
The spleen weighed 18 lbs., its length was 16 inches, breadth 10 
inches, depth 5 inches, surface smooth, except for recent softlympth. 
A spleniculus was developed on the under surface. On section 
some yellowish-white masses were seen near the exterior; the 
interior presented the appearance of general hypertrophy. No 
other deposit was found in the liver, kidneys, or other parts of the 
body. The heart had undergone dilatation of the right cavities vnth 
some hypertrophy, especially of the left side. There was some fluid 
in the pericardium. December Qth, 1870. 
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3. Morbid growths in the spleen, lymphatic glands and other 
(yrgans {Hodgkin's disease), complicated with aciUe tuberculosis. 

By J, F. Patwe, M3. 

CHABLES S — , »t. 10, admitted into St. Mary's Hospital under Dr. 
Sieveking, July 6th, 1870. Tbe patiei^t was reported to have 
been ill ever since an attack of scarlet fever eighteen months before. 
He was greatly emaciated and ansBmic. The spleen was found to 
be very large, reaching from the seventh rib to the crest of the ilium 
vertically, behind into the lumbar region, and in front almost to the 
middle line* The blood corpuscles were well formed, and though it 
was thought the number of ^hite corpuscles was l^krger than normal, 
the blood was by no means like that of leukaemia. There was some 
jaundice, but therje is no record of epistaxis or other hffimorrhage. 
The superficial abdominal veins were much distended. There were 
no enlargements of the external lymphatic glands. He became 
gradually weaker and died of exhaustion. The temperature on one 
occasion recorded as 101° F. 

At the post-mortem examination the body was found much ema- 
ciated. The organs presented, for the most part, the features met 
with in cases of so-called Hodgkin's disease, metastatic lympho- 
sarcoma, or lymphadenoma. The spleen was very large and hard ; it 
showed on the surface some projecting yellow masses and other 
patches not raised above the surface, some of which were nearly an 
inch in diameter. On section it was found to be mottled and 
marbled with yellow and pink masses. The yellow masses were 
hard, tough, glistening, and not soft or crumbling. They were 
clearly tumours of the kind called lymphadenoma, and were very 
various in size and shape. Of the pink masses some were wedge- 
shaped, superficial, and resembled infarctus or fibrinous blocks ; a 
view confirmed on finding the. arterial branches leading to them 
obstructed. Tbe capsule was not inflamed or adherent to neigh- 
bouring parts. The liver contained a few minute yellow tumours 
from the size of a pea to that of a shot. The right kidney also con- 
tained a few minute growths of the same kind. All these tumours 
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had the minute structure of lymphadenoma or Ijmpho-sarcomay and 
need not now be further described. The lymphatic glands were also 
yerj notably affected, though not so much enlarged as they often are 
in this disease. A large group of adherent and enlarged glands 
surrounded the left common carotid artery and became continuous 
with the bronchial and mediastinal groups which were similarly 
affected. A chain of glands was noticeable round the descending 
aorta, and there were less considerable groups in the hilus of the 
spleen and round the hepatic vessels. These glands were generally 
not larger than a hazel nut, and a yery few were as large as a walnut. 
For the most part they showed the characteristic yellow glistening 
appearance and firm consistency of lympho-sarcoma ; but it was 
especially noticeable that in some of them were masses of a soft 
caseous consistency, which would, had they occupied the whole of 
the gland, have caused it to be called scrofulous. There was, in 
fact, a distinct transition to the type of disease called by that name. 
In connection with this fact, the condition of the lungs and the 
meninges of the brain was specially interesting. The former were 
found to be closely studded all through with hard gray miliary 
tubercles, though the left was compressed by a copious pleuritic 
exudation, the result of recent inflammation. In the brain there 
was found recent meningitis of the base, and numerous miliary 
tubercles in the pia mater. These appearances evidently resulted 
£rom acute tuberculosis, and the most careful microscopical exami- 
nation detected no difference between these productions and genuine 
tubercle. There was no similar affection of the peritoneum or any 
other part, and, with the exceptions stated, the organs were healthy. 
The blood, when examined after death, showed no excess of white 
cells or other abnormality. 

BemarJeM, — This case is interesting for two reasons. (1) It es- 
tablishes a transition between the enlargements of glands called 
lympho-sarcoma, or lymphadenoma, and those called scrofulous. A 
slight indication of such a connection hail been previously observed 
by the writer in a case communicated to the Society in 1868.^ (2) 
It is another instance of the sort of condition or disease which may 
be the antecedent of acute tuberculosis. Jfoy 16M, 1871. 

» ' Tnin8. Path. Soc,* vol. xU, p. 401. 
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(b) supba-bbital capsules. 

4. Addison's diseoBe. 
By RiGHABD QuAiK, M.D., for Dr. Silyjbb. 

JAMES Seabboob, a solicitor's clerk, »t. 24, residing in the West- 
minster Bridge Bead, came under mj care at Charing Cross 
Hospital towards the end of June, 1869. He was a native of 
Leicestershire, and though he had neyer been strong he had never 
suffered from any specific complaint till about two years prior to 
that date, wheu he caught ague in Cambridgeshire, and suffered 
from it for three months. He stateil that up to that time his com- 
plexion had been rather fair and fresh coloured, but that ever since 
he had been growing darker and thinne^r. Irately he had been unable 
to do any work on account of his great debility, further indicated 
by a peculiarly slouching, stooping attitude. 

On further examination it was remarked that his skin was dusky ; 
deeper in tint in some parts than in others, especially over the nape 
of the neck and the lower part of the abdomen. His eyes were 
gray. His respiration was laboured, and he could not take a deep 
breath, apparently from weakness. He complained also of palpi- 
tation, and could not walk fast. At times he suffered from 
giddiness. 

On the 29th of June he was admitted an in-patient under Pr. 
Headland, and remained in much the same state, except that his 
complexion became somewhat clearer ; and there were some doubts as 
to the accuracy of the diagnosis until the 14th of July, when it is 
noted that he had become very incoherent in his replies ; after which 
he gradually became weaker, and on the 80th it is noted that he 
presented decided cerebral symptoms, and had a vacant aspect. 
On the morning of the 2nd of August he was found dead in bed. 

On examining the body after death the skin was found to be 
almost black over the genital organs, but b'ghter elsewhere. There 
was a moderate layer of fat beneath the skin all over ihe body. 
The vessels on the surface of the brain were rather fuller than usual. 
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and the lateral Tentrides contained an unusual quantity of fluid. 
The optic thalami were softened, and their surfaces were somewhat 
eroded. On opening the chest the right side of the heart contained 
rather more blood than the left. The left lung was adherent at the 
apex and contained a few calcareous nodules, which were, however, 
more abundant in the right. The spleen weighed four ounces. The 
kidneys were healthy, and to tiiem adhered firmly the supra-renal 
capsules, which were cemented into a hard calcareous mass on both 
sides. The condition of the calcified masses in the lungs and in the 
supra-renal capsules was as nearly as possible identical 

Were it necessary to add to the evidence already accumulated as 
to the association of Addison's disease with cretified or tuberculous 
supra-renal capsules, I might refer to two addition^ instances en- 
countered this autumn, one at the Boyal South Hants Infirmary, at 
Southampton, where the supra-renal capsules were described as 
cheesy, and another in the Devon and Exeter Hospital, where they 
were cretaceous. Both occurred in undoubted examples of the 
disease. November Ibth, 1870. 



6. Addison^ 8 disease qf supra-renal capsules; pigmentation of 
pia mater of spi$uil chord and of skin of genitals. 

By J. F. Payne, M.B. 

CHABLES E — , let. 82, admitted into St. Mary's Hospital, 
February 17th, 1871, under Dr. Sieveking. He complained, 
on admission, of pains chiefly in the legs and in the right 
shoulder, which he called rheumatic and which he attributed 
to his having caught a severe cold. There was no enlargement of 
the joints; the thoracic viscera were normal to auscultation; the 
urinary and digestive organs showed no abnormal symptoms. Once 
it is recorded that he vomited several times, but this was not a 
prominent symptom. There was gradual failing of strength, till he 
died rather suddenly ten days after admission. The complexion of 



Digitized by LjOOQiC 



282 DUCTLESS GLAKDS. 

the face and the body generallj was quite natural, except in the 
parts especially noted below. 

Post-mortem examination twenty-seven hours after death, — ^Bodj 
thin, but scarcely emaciated ; no external marks except that the skin . 
of the genitals was very dark, the penis being of a clear mulatto 
brown, and the scrotum almost sooty black. On close inspection a 
yery faint brown tint was seen on anterior fold of each axilla, over 
pectoral muscles ; but this was not more than is often seen as the 
result of friction of clothes. An almost imperceptible brown tint 
existed over part of the chest ; but the face and all other parts of 
the body showed absolutely nothing abnormal. 

The thoracic yiscera all seemed small, but were quite natural ; the 
same was true of the liver (which weighed forty-six ounces), the 
spleen, and kidneys. The supra-renal bodies were both found yery 
greatly enlarged, weighing each (as nearly as could be determined) 
about seyen drachms ; they were quite alike, except that the right was 
a little the larger; both were conyerted into a firm, greenish, 
somewhat translucent mass, the exterior of which was white and 
crumbling, and part softened into white puriform matter, which in 
the left had almost broken through. There was a layer of white 
fibrous tissue surrounding the greenish mass, and forming a firm 
inyestment. The right was very firmly adherent to the liver, to the 
vena cava, to the renal vessels, and also closely connected with the 
solar plexus, which was large and hard. There were near it two or 
three bodies looking like small hard lymphatic glands. 

The solitary glands in upper part of large and whole of small 
intestine were prominent and hard. Peyer's patches not enlarged, 
but rather opaque. The colon contained, beside &&ces, a large 
quantity of ropy mucus. The rest of the digestive and genito- 
urinary organs were carefully examined without finding anything 
abnormal. 

In the brain there was nothing morbid; but the pia mater 
covering the medulla oblongata and upper part for two or three 
inches of medulla spinalis, was pigmented very deeply, being about 
as dark as the penis. No excess of pigment in any other part of 
the encephalon or membranes. 

Remarks. — This case differed in no respect from the already 
recorded cases of Addison's disease ; but the peculiar distribution of 
the abnormal pigment is worthy of note. The unusual dark colour 
of the genitals has previously been noticed in this disease, but it is 



Digitized by LjOOQiC 



DUCTLESS GLANDS. 283 

also not uncommon (as remarked by the President in the discussion 
on this case) for these parts to become darker in advanced life 
without any special disease. The same remark is true of an excess 
of pigment in the pia mater of the medulla oblongata, a dark 
coloration in this situation has been observed under [very various 
circumstances. Microscopical examination of the dark portions of 
pia mater showed the pigment to be contained (as has been 
described by several observers) in the connective-tissue cells, which 
thus came precisely to resemble the cells of the choroid coat of the 
eye, the nucleus being usually light and the dark body of the cells 
connected by equally dark prolongations. Such a figure as that of 
Henle^ would need no alteration to represent some of the pigmented 
cells, though it is drawn from the eye. These facts do not show 
that the pigmentation of the pia mater was unconnected with the 
supra-renal disease^ but rather confirm the general result arrived at 
from other observations ; that a^ abnormal deposit of pigment is 
likely to take place in those parts where pigment is, under normal 
circumstances, usually deposited. March 21«^, 1871. 



(to) THXBOID. 

6. Cancer of the thyroid body, subsequent to ordinary 
bronchocele. 

By J. E. Payne, M.B. 

THIS specimen was taken from the body of an elderly lady, a 
patient of Dr. Sieveking*s, who died with symptoms of dyspncea, 
evidently caused by some obstruction in the larynx or trachea.^ 

At the post-mortem examination the body was found fairly well 
nourished, with a good deal of subcutaneous, and also of omental, 
&t. Externally a swelling was observed in the front of the throat, 
in the position of the thyroid body ; it was not very prominent, 

1 < Handbuch der Anatomie,' ii, p. 617, fig. 470. 

> See history of the case by Dr. Sieveking in Appendix. 
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quite unconnected with the skin^ and very soft. On opening the 
neck there was found to be, in hct^ a tumour oceupjing the position 
of the left wing and isthmus of the thjroid body, with which parts 
it was plainly continuous, but it was easily and completely separated 
from the neighbouring organs, and with these it had formed no ad- 
hesions. The right wing of the thyroid was quite unaffected, and 
presenred its natural size and position. The tumour had reached 
the middle line in front and curled backwards round the trachea, 
ending in a nearly spherical lobe about three quarters of an inch in 
diameter, which was inserted between the trachea and (esophagus, 
occupying precisely the middle line on the posterior aspect. The 
terminal lobe was extremely soft, and broke down on removal, 
giving exit to a whitish creamy substance. The general shape of 
the tumour was an irregular oval, bent into a curve. It measured 
about four inches along the convex surface, and weighed eight 
ounces. It had not pressed upon or affected the neighbouring parts 
except the oesophagus and trachea. The oesophagus, where it passed 
over the posterior lobe of the tumour, was thinned and compressed, 
and on opening it the mucous surface was seen to be eroded at this 
point, while below there was considerable superficial venous in- 
jection. The trachea did not seem to be altered in shape, but its 
inner surface was finely injected, as were also the larger bronchu 
The larynx was quite natural. From the anatomical relations of the 
posterior lobe of the tumour it must, in all probability, have pressed 
upon the recurrent laryngeal nerve, where this passes between the 
oesophagus and trachea ; but I regret that this point was not specially 
examined before the tumour was removed. There were some very 
large veins round, and especially below the tumour. The exami- 
nation of the remaining viscera revealed nothing worthy of note. 
The only morbid condition met with was inflammation and dilatation 
of the bronchial tubes in parts of both lungs. There was no other 
morbid growth or glandular enlargement in any part. 

On cutting into the tumour it was found to consist of an irregular 
central cavity, apparently the result of softening, with walls which 
were very thick and firm in the anterior portion, soft and almost 
destroyed behind. The cavity contained bright yellow creamy 
material, with some irregular solid masses which were highly vas- 
cular. The hard parts of the tumour were of a gray colour, and 
generally fibrous in texture, though with some semitransparent or 
colloid masses. The soft pcMidons consisted of a cream-coloured 
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mass precisely like medullary cancer, and giving a thick whitish 
"juice." The medullary structure formed large distinct masses, and 
smaller nodules of the same material were seen isolated in the firmer 
portions of the tumour. 

Microscopical examination* — The creamy juice obtained from [the 
sofb parts showed an enormous number of cells presenting a very 
great variety of shape, but generally flat and " epithelioid '* in cha- 
racter. Hiey were caudate, fusiform, or polygonal, and possessed 
one or more large nuclei. The multiformity and general character 
of the cells could hardly indicate anything else than true cancer. 
The cells were generally in a state of fatty degeneration, and there 
were, besides, many glomeruli and free fatty granules. In the 
the liquefied central portion many similar cells were seen ; but there 
was a larger proportion of glomeruli, and many cells containing 
yellow pigment, as well as distinct pigment masses. The subsequent 
examination of sections made after hardening in chromic acid, con- 
firmed the opinion first formed. The smaller nodules showed an 
anatomical structure quite typical of medullary cancer in the strictest 
sense ; understanding by this a highly vascular nucleated stroma 
forming alveoli, in which were contained cells of epithelial character, 
very irregular in form, and quite unsymmetrically arranged without 
any intercellular substance. These alveoli were distinct from the 
natural follicles of the gland, though there existed in some parts 
certain transitional forms which seemed to indicate that the folli- 
cular epithelium might have been the starting point of the growth. 
On this point, however, it is impossible to speak with certainty. 

Remarks. — The anatomical structure of this tumour showed that 
it represented two morbid processes, viz. colloid degeneration with 
hypertrophy, or bronchocele; and medullary cancer ; while the clinical 
histoily shows plainly that the cancerous growth arose in an organ 
previously affected with bronchocele. Virchow* has collected 
several cases (four of which fell under his own observation) of the 
same sequence of these two diseases ; and the coincidence is the more 
striking, if the rarity of cancer in the thyroid under any circum- 
stances be taken into account. It appears to illustrate the general 
law that cancer is likely to arise, by preference, in some 
part of the body previously damaged by injury or disease. It 
is worthy of notice that the formation of cancer in the goitrous 

^ 'Die krankhaften Qeschwulste,' bd. iii, s. 60. 
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tumour was accompanied by an apparent diminution in its size, and 
as there was an entire absence of pain, nothing occurred to direct 
attention to this part as the source of the violent dyspnoea to which 
the patient succumbed. The general belief of those who saw the case 
during life seems to have beeii that the obstruction to respiration 
was situated within the thorax. The solitary and painless character 
of the growth, and the absence of infection, either of contiguous or 
distant parts as well as of any notable emaciation or cache tia, are all 
points which show that there may be ^ stage in which all the cha - 
racters commonly called malignant are entirely wanting even to the 
most pronounced forms of cancer.* Notsemher 16th, 1870. 

Report hy the Committee on Morbid Growths upon Dr, Payne^a 
specimen of tumow qf thyroid. — We have carefully examined 
Dr. Payne's tumour of the thyroid body, and agree entirely 
with him in his description and conclusions in regard to it. 
The diseased structure is made up mainly of aggregations of 
large cells presenting great varieties of shape, and, for the most part, 
an epithelial character, containing each one or more large nuclei, 
and having a marked tendency to undergo fatty degeneration. 
These aggregations of cells are imperfectly separated from one another 
by trabeculsD formed of fibres, all of large size, and containing large 
nuclei. In some parts of the tumour the smaller blood-vessels are 
remarkably abundant and distinct. 

The appearances are altogether different from, those of the normal 
thyroid body, although, in some situations, we recognise the appa- 
rently transitional character to which Dr. Payne refers, viz. a loculated 
condition of tissue in which the loculi are occupied by cells of large 
size and irregular form, and here and there small colloid masses, 
but in which the loculi appear to be separated from one another by 
a kind of transparent fibroid tissue without any evidence of the 
presence of a basement membrane. J. S. Bristowe, 

February 7th, 1871. Thos. P. Pick, 

^ See Appendix, p. SS^. 
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(d) ABSOBBEKT OLAKDS. 

7. Tijimour of the lumbar glands. 
Bj W. HowsHip Dickinson, M,D. 

SOME clinical interest attaches to this case from the fact that 
notwithstanding that tumours originating in the lumbar glands 
are rare, and are usuallj identical in position with renal growths, 
which are comparatively common, the seat of the disease was, in 
this instance, correctly determined during life. The circumstances 
which guided the diagnosis will appear m the following narration. 

A boy named James Sutton, 3^ years of age, came under my ca^ 
in the Hospital for Sick Children on the 6th of October, 1870. His 
parents, and brothers and sisters, were all alive and in good health. 
At birth he had a scrotal swelling which was regarded as a rupture, 
and had also two soft lumps in the right flank, which will 
be presently described. It was said that the belly was always 
large, but no definite abdominal tumour appeared to have been 
observed until a fortnight before his admission. At this date the 
belly became much larger as also did the scrotal swelling, and he 
began to have pain in the left side of the abdomen and in the hernia. 
There had been no trouble in passing water, and his general health 
had hitherto been good. 

When he came under my care the belly was much enlarged owing to 
a swelling which occupied the right side, and bulged laterally so as to 
change the outline of the trunk. The shape of the tumour, as evident 
to sight and touch, is represented in the diagram (Woodcut 21). 
It was generally dull on percussion excepting that resonance, such as 
belongs to intestine, existed over the tumour to the inner side of the 
dotted line ; it could be felt here that the mass lay a considerable 
distance behind the front wall of the belly. Where the tumour was 
in contact with the parietes some parts could be felt to fluctuate 
clearly, others obscurely or not at all. 

In the right lumbar region, nearly corresponding to the position of 
the kidney, were two rounded bosses, each about an inch in diameter 
and of half an inch projection, which gave an impression of fluid 
like superficial cysts. In the right side of the scrotum was a consider- 
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able swelling like a hernia, which consisted of much solid matter, 
in contact of which the testicle could be felt, and some fluid which 
could be squeezed back into the belly and communicated fluctuation 
to the abdominal mass. 



Woodcut 21. 




Outline of tumour of lumbar glands as sketched during life. The dotted line 
shows the extent of dulness. 

Before the patient was placed under my care my colleague, Mr, T. 
Smith, punctured the scrotal swelling and withdrew twenty ounces 
of deep straw-coloured fluid which had the characters of serum. 
It was alkaline, highly albuminous, and became gelatinous on 
standing. It had a specific gravity of 1016. Before the operation 
the girth of the belly was 24^ inches ; after it, 24ii inches. 

The urine was natural. His general health at this time was good, 
and it so remained until November 4ith, when he was observed to be 
feverish and complained of pain in the belly, which on measurement 
was found to have lost three quarters of an inch, now measuring 
28^ inches. On the 11th the pulse was rapid, 144, the breath- 
ing was also quick, and both lungs were found to be pervaded 
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with coarse crepitation. There was a little cough, but no expec- 
toration. On the 12th the abdominal swelling had notably shrunk, 
the curved prominences above and below the umbilicus appeared to 
have fallen in, and the line of intestinal resonance had moved 
considerably towards the right side. He was occasionally sick. 
On the evening of the 18th the vomiting became urgent and he had 
much abdominal pain. He now rapidly sank ; he lay on his back 
with the legs partly drawn up, in a h^f conscious condition, with 
dilated pupils, twitching hands, and an almost imperceptible pulse. 
In this condition on the 19th he died. 

FosUmortem examination. — ^The body was somewhat emaciated, 
weighing 25i lbs. The heart and lungs were natural. 

WOODCTTT 22. 




Poeition of the tamoar on post-mortem examimition after removal 
of small boweL 



Upon opening the abdomen the bowels were seen to be partially dis- 
placed by a tumour which lay behind the peritoneum on the right side. 
The small intestine overlapped its inner edge, while the outer part was in 

19 
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contact with the front wall of the abdomen, excepting where it was 
separated from it by a piece of large bowel. On the removal of the 
small intestine the tumour was seen to occupy the situation repre- 
sented in the sketch, vrith the csBcum and ascending colon in front, 
the rectum behind. The right kidney was compressed between the 
tumour and the spinal column so that its external and internal 
edges were converted into flat surfaces. The mass extended from 
the liver and diaphragm above to the pelvis below, from whence a 
prolongation passed, as will be presently described, into the scrotum. 

The tumour consisted of a collection of cystis which contained 
serous fluid. A large cyst which formed the upper half of the 
tumour had evidently broken and collapsed, the contents having 
entered the peritoneal cavity. Tho emptying of this large cyst 
accounts for the absence in the post-mortem outline of the bold 
curve, which in the diagram taken during life sweeps inwards above 
the umbilicus. When removed from the body, under which operation 
further collapse of the cysts, occurred, the mass measured about a 
foot vertically and five inches in extreme width. It was covered in 
front by the peritoneum. The right supra-renal capsule, somewhat 
flattened but unaltered in structure, adhered to the anterior surfiewje 
of the tumour. Posteriorly it was bounded by the muscles which 
lie on the hinder and lateral part of the abdomen : these muscles 
had been encroached upon by the cysts, the walls of which they contri- 
buted to form, so that many of the cysts in this neighbourhood had a 
lining of muscular fibres much like the musculi pectinati of the auricle. 

The cysts of which the tumour consisted were not numerous, but 
generally of considerable size ; the largest would have held about 
half a pint. They generally communicated together by rounded 
openings. Some were lined with muscular fibres as described, 
others with fasciculated fibrous tissue which resembled in appear- 
ance and arrangement the inner surface of the bladder. 

The cysts contained highly albuminous fluid. 

Much solid fibroid matter lay about and between the cysts, 
especially at the upper part of the mass where was a collection 
of rounded masses which had a close external resemblance to 
absorbent glands, though microscopically they mainly consisted of 
fibrillating cells such as are represented in the woodcut (23). 

At the lower end of the growth was a large, elongated, thin- walled 
cyst, which was scarcely inferior in size to the large cavity at the 
upper part of the tumour. This passed downwards behind the 
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inguinal canal and entered the scrotum after the manner of a hernia, 
though it lay not in but behind the tunica vaginalis. The testicle 
was closelj adherent to the solid matter which formed the front wall 
of the cyst. The testicle itself was perfectly natural in size and 
structure. The portion of the cyst within the scrotum commu- 
nicated freely with that which remained within the abdominal 
cavity. The finger could easily be passed from the abdominal to 
the scrotal part of the cyst. 

The tumbui* was reserved for minute examination by the 
Committee on Morbid Girowths, but it may be stated in general 
terms that the solid portion of the growth mainly consisted of 
nuclei such as belong to the lymphatic glands, with an extensive 
formation of fibro-nucleated structure such as is represented in the 
sketch. Much fatty tissue was intermixed. 

WoODCtTT 23^ 










CnWt, fibrea, «nd nuclei, from the solid part of the growth. 
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The peritoneum lining the abdomen and covering the under surface 
pf the diaphragm, the anterior parts of the liver and spleen, and 
the surfaces of mesentery and intestine was plentifully besprinkled 
with little gray hard nodules, which had a superficial resemblance 
to miliary tubercles. These appeared to be not outgrowths from 
the serous membrane, but superficial fixtures which had attached 
themselves after the manner of parasites. They could be readily 
detached, many of them by the slightest touch, leaving the mem- 
brane beneath polished and unbroken. These minute " epiphyses " 
presented under the microscope a fibro-nucleated structure resem- 
bling that of the solid part of the tumour. 

Woodcut 24. 




Structure of the superficial growths attached to the peritoneum. 



Oonmentary, — In the last volume of the * Transactions ' I de- 
scribed the relations of an encephaloid growth which had origi- 
nated in the lumbar glands. The position of the tumour and 
the alterations it produced in the shape of the body were nearly the 
same as in the present case, the chief difierence being that in the 
former example there was no scrotal complication. From the experi- 
ence then afforded, taken together with the fact that in this instance 
the growth extended to the scrotum, it was inferred that here also 
the lumbar glands were the seat of the tumour ; either primarily, 
the growth having existed at a period antecedent to the descent of 
the testicle and having been carried down with it in its progress to 
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the scrotum ; or secondarily, the disease having begun in the testicle 
and subsequently reached the lumbar glands by the absorbents. 
The post-mortem examination proved that the fir^t hypothesis was 
correct. The growth had evidently commenced at an early period 
of foetal life, either in the lumbar glands or in their immediate 
vicinity, and had been conveyed downwards into the scrotum by the 
testicle to which it was closely adherent. The glandular substance 
of the testicle, the epididymis, and the vas deferens were 
perfectly natural, though the tumour was closely adherent to the 
outside of the organ. The growth had evidently arisen either in 
the absorbent glands or in the connective tissue about them. The 
lymphoid elements of the tumour are consistent with a glandular 
origin. The mass, which would formerly have been roughly 
described as serp- cystic, is one to which the term ' adenoid' would 
now be applied, consisting as it does of lymphoid corpuscles, entangled 
in areolar tissue and intermixed with fat and irregular excavations. 

The death of the patient apparently resulted from the bursting 
of the largest cavity into the peritoneum. Nature thus insti- 
tuted a fatal but highly instructive pathological experiment, illus- 
trative of the independent vitality, or, in other words, of the 
malignancy, of formations of this nature. The scattered nuclei or 
germs let loose by the bursting of the cyst, seemed to have attached 
themselves parasitically to the peritoneum and to have gradually 
established, with more or less completeness, a nutritive connection 
with that membrane. In vol. xii, p. 92, of the * Transactions ' I 
described a case in which a cancerous growth had become similarly 
disseminated, and other cases have been since recorded in which 
cancer cells have been in like manner transplanted. The observation 
in this instance establishes a close relation in malignancy between 
adenoid and cancerous growths. December 20M, 1870. 

Beport hy the Committee on Morbid Growths upon Dr, 
Dickinson* s case of tumour of lumbar glands, — The specimen 
referred to us for examination consists of a number of cysts, in 
various stages of development. For purposes of description they 
may be divided into three sets: Ist. Cysts proper, i.e.^ sacs of 
various sizes, which constitute the greater part of the tumour, and 
which were stated during life to contain "clear serous fluid;" 
2nd. Cysts filled with solid contents ; 3rd. Solid matter, in which 
could be seen, even with the naked eye, minute loculi or spaces. 
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Ist. The simple eygU. Theee constitute, as aboye stated, the 
greater part of the tumour. They are about a dozen in number, 
freely communicating with each other and varying considerably in 
size and in the thickness of Iheir walls* At the lowest part of the 
tumour is the largest cyst, capable of holding about half a pint of 
fluid, the walls extremely thin and diaphanous, and traversed bj 
numerous fasciculi of muscular tissue^ which give the internal 
surface a fasciculated appearance, resembling the mucous membrane 
of the bladder. This cyst communicates with th0 other and 
smaller ones, situated at the upper part of the tumpur by a rounded 
opening, sufficiently large to admit the index finger. These smaller 
cysts vary^ in size from a hen's egg to a hazel nut ; communicate with 
each other by rounded openings, and have walls of very much greater 
thickness than the large cyst first described. The lining membrane 
of some of these cysts is fasciculated, and presents bands of muscular 
tissue running in various directions. In others it is studded with 
numerous small, projecting hemispherical bodies lodged in pits o; 
depressions, apparently formed by interstices left between the 
fasciculi of muscular fibre, which form the wall of the cyst. These 
little growths are mad6 up of a tissue which is histologically 
simple fat. 

2nd. Oysts tpith solid contents. Interspersed among the cysts av^ 
a numb^r of solid rounded bodies, which prove to be closed cavities 
filled with fat. The fat can be removed from these cavities, and they 
then present an identical appearance to the cysts already described. 

3rd. Solid matter. At the upper part of the tumour is a consider* 
able mass of solid matter. Ou section this presents a somewhat 
cystic appearance, bands of fibroid material are to be seen running 
in every direction and forming little loculi or spaces sufficiently 
large to be seen with the naked eye. Some of these are empty ; 
others filled with fat. This gives it the appearance of being made up 
of two kinds of material, and upon tinting sections with carmine 
they can be readily distiuguished from each other ; one very trans- 
parent, uncoloured, and having the aspect of fat, the other denser 
and more opaque and deeply stained by the colouring matter. 
Upon cutting thin sections of the solid growth it is found to be 
composed of fibrillated tissue in which cells are imbedded, and 
containing spaces and cavities. These little spaces appear to be 
formed simply by an absence or deficiency of the structure of the 
growth ; they have no distinct boundary or wall and contain no 
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epithelial formation. Some of them are empty, others contain fat 
and constitute the transparent portions above aUuded to, consisting 
of adipose tissue, having no peculiarity except that the connective 
tissue enclosing them is very distinct, and that spurs or prolonga- 
tions of the more solid growth are to be traced extending between 
the globules. The substance between the spaces is made up of a 
fine web of delicate fibrils, in which cells are imbedded. The cells 
vary in size and shape in different parts, some being elongated and 
fittenuated fibro-cells, others rounded nuclear bodies, crowded and 
held together by a delicate hyaline membrane. The two varieties 
of cysts vary in amount in different parts of the growth. In places 
the smaller nuclear bodies are densely aggregated, presenting a mass 
of cells undefined in outline and without any regular arrangement. 
In other parts the fibro-cells are the more abundant and appear for 
the most part to cluster around the vessels, which can be seen 
passing here and there through the section ; and again, in other 
parts, the raoaller cells are to be seen grouped together and having 
a general tendency to become merged into the larger ones. 

The nuclear bodies are rounded or oval in shape, some few 
angular. They contain a distinct nucleolated nucleus and some 
granular matter. 

From the above characters we are disposed to regard this 
specimen as resembling an adenoid growth, developed in a fibro- 
nucleated tissue and complicated by the formation of cysts, probably 
caused by the breaking down of the tissue itself. 

T. S. Beistowe, 

February 1th, 1871. Thos. P. Pick. 
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8. Mesenteric tumour. 
By W. HowsHip DiOKiKsoir, M.D. 

ALICE Howell, 2 years of age, came under mj care in the 
Hospital for Sick Children on the 9th of November, 1870. 

Her family history was unexceptionable. When she was between 
three and four months old her mother noticed a swelling in the 
left ileo-lumbar region, which gradually increased in size and 
became hard. The child's health did not obviously suffer in 
consequence, though she was always delicate. The bowels were 
regular. She cut her teeth early, and has walked for the last two 
months. 

On admission the left side of the abdomen, as shown in the accom- 
panying diagram (Woodcut 26), was occupied by a globular tumour, 
which reached from the ribs to the crest of the ilium. On the lateral 
part of the belly the mass could be felt hard under the fingers and 
close to the abdominal wall, giving much the sensation which is 
imparted by an enlarged spleen. The mass, however, was shaped 
quite differently from this organ, as towards the right side it could 
be felt gradually shelving away from the front wall of the belly, and 
retreating behind the bowels, as if nearly spherical in shape. The 
part of the mass which was in contact with the wall of the belly (un- 
shaded in the diagram) was quite dull on percussion, the retreating 
part was resonant, as if covered by the bowels, so that its outline 
could only be made out by palpation. 

The superficial part of the tumour was crossed in two places by 
intestine, which could be felt under the fingers, though imparting 
little or no resonance. The position of the bowel, as apparent 
during life, is shown in the diagram. Following the mass backwards 
round the left side, the hardness and dulness could be traced back as 
far as the edge of the deep lumbar muscles, in front of which it lay. 
The mass caused no lateral protrusion of the trunk. It was not 
tender on manipulation, and was generally smooth and even, ex- 
cepting near the epigastrium, where it was somewhat nodulated. 
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The girth of the abdomen was 2(H inches. The child was fairly well 
nourished, though slightly rickety. The pulmonary and cardiac 
sounds were natural, the skin cool, the appetite good, and the 
bowels regular- Pulse 120. 

She weighed nineteen pounds. The cenrical glands were slightly 
enlarged, and became more so during her stay in the hospital. She 
lost weight to a slight extent, a slight pustular eruption appeared on 
the face ; and she had a little bleeding from the nose and from one ear. 

Woodcut 25. 




Outline of the tnmoiur as sketclied daring lif^; the shading shows the 
position of the bowels in front. 

Towards the end of January her appetite, ^hich had preyiously been 
good, failed, her pulse quickened, she became feyerish, and her 
countenance assumed a liyid hue. She gradually sank, and died on 
the 9th of February, exactly three months after her admission. 

After death the body weighed 16 lbs. 

The thoracic viscera were natural, excepting slight oBdema of the 
lungs. 

On laying open the abdomen the tumour was ^een to occupy the 
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position represented in the diagram. It pearlj filled the left half of 
the cavitj, and eneroaohed somewhat upon the right side, pushing 
the hulk of the intestines across to the right. In front of the 
tumour laj the transverse colon and c«cum ahove, and a coil of 
small intestine helow, the latter heing inseparable from the mass. 
The large bpwel above and the coil of small intestine below were 
the portions of bowel evident to touch during life, 

Woodcut 26. 




Relations of the tumour as seen upon opening the abdominal cavity ; 
the shading shows the position of the bowels in iiont. 

The spleen was concealed above and behind the upper end of the 
growth. The left kidnej and supra-renal capsule (the latter closely 
adherent to the tumour) were in contact with it behind. 

The weight of the mass, together with the left kidnej and a small 
portion of small intestine, was 2 lbs. 5i ounces. It was neariy 
spherical, measuring four inches from above downwards, four inches 
from behind forwards, and five inches from side to side, so that its 
long axis was transverse. 

It lay immediately behind the peritoneum. The colon was at- 
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tached to its upper margin, the lonterior layer of meso-colon over- 
lying the front of the mass. At the lower part towards the left side, 
as seen in the diagram^ a knnckle of small bowel was inseparably 
fixed. The lamins of the mpsentery proceeding thence werp sepa- 
rated by the tumour which lay between them ; one of the mesenteric 
folds passed upwards, the other downwards, enclosing the tumour 
between them. 

The growth w^ hard and rigid. Qn section it was of a very irregular 
hardness, cutting as if bits of bone were interposed among softer 
tissues. The structure was coarsely cellular or pprous, resembling, 
except in hardness, very light bread, or a section of coarse sponge. 

The structure proved to be highly composite. The solid portions 
consisted of fibroid tissue, fat, cartilages, and calcareous or bony 
masses. The fibroid tissue occurred abundantly in the common 
fibrous shape, such as belongs to old tendinous structures, and also 
in the form of highly nucleated new fibroid tissue, the latter in 
places forming the bulk of the tumour. 

Intermingled with this was much fat, which had ihe microscopic 
characters of ordinary fatty tissue. 

Plentifully interspersed among these materials were numerous 
irregular plates, and angular masses of true cartilage ; these looked 
and cut like cartilage, and displayed under the piicroscope the 
structure characteristic of this substance. 

There ^ere also many nodules or cores of ei^trpmely hard sub- 
stance which could scarcely be cut with a knife. One of these, 
which I examined minutely proved to be simply calcareous, devoid 
of any bony structure. It dissolved with effervescence in hydro- 
chloric acid. True bone was afterwards found in the tumour by the 
Committee on Morbid Growths. 

All these elements formed together a hard but spongy finmework, 
thickly beset with round or ovoid cavities, which varied in size 
from a small marble or large bean to a pin's head. 

These were filled with a stringy, translucent fluid, such as is found 
in myxomatous growths, and which closely resembled thick nasal 
mucus. It contained only a trace of albumen, giving but slight 
evidence of coagulation with heat, but coagulating in bulk on the 
addition of acetic acid, the clot not being soluble in excess of acid. 
Under the microscope the fluid displayed, as shown in the cut, 
numerous large granular bodies, large nucleated cells, smaller cor- 
puscles like mucus or pus, but neither nucleated like pus nor 
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coherent like mucas, firagments of fattj tisBue, and plates of 
cholesterine. 

The spleen was natural in si^e, shape and general texture. About 
the middle of the convex surface was a white, sharply limited patch 
which looked like the surface of an embolic block ; on section the 
same resemblance was maintained, the alteration passing into the 

Woodcut 27. 




Microscopic elements of the mneiform fluid. 

organ for the depth of about half an inch, and being bounded bj a 
definite sinuous line, which was in close apposition to two small 
blood-vessels. 

The white patch was harder than the surrounding tissue; its 
structure was close and opaque. Under the microscope some 
plugged blood-vessels were traced into it, though its general 
composition was not that of an embolic block, consisting of 
innumerable small round or ovoid corpuscles, such as might 
have been derived from a lymphatic gland, with many fibrillating 
cells. 

Commentary, — The position of the bowels, with regard to abdominal 
tumours, often furnishes an important guide as to their seat. 
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It may be generally stated that when, as in the instance under 
consideration, bowel can, by percussion or touch, be detected in front 
of an abdominal tumour, that the growth is not hepatic, splenic or 
gastric. Dr. Bright^ has, indeed, recorded a case in which a portion of 
small intestine was found after death in front of the liver; this 
malposition, however, was unconnected with hepatic disease, and 
probably congenital ; it is certainly of extreme rarity* A tumour 
in front of which intestine lies may be renal or supra-renal ; it may 
be of glandular origin, connected, as illustrated by the preceding case, 
with the lumbar, and by the present with the mesenteric glands. 
It may be, though it rarely is, uterine or ovarian. 

I have examined after death ovarian tumours, which have had 
bowel fettered by adhesions between themselves and the front wall 
of the belly ; but such a contingency is rare. An ovarian or uterine 
tumour, as it rises out of the pelvis, usually pushes the bowels aside 
and impinges upon the abdominal wall, having intestine above, behind, 
and on each side, but not in front. 

In the majority of instances, therefore, the presence of bowel in 
front of an abdominal tumour may be held to indicate that the mass 
is renal or supra-renal, or, as in the two cases just related, glandular. 
The distinction between a tumour of the lumbar glands and of the 
kidney is difficult, perhaps impossible, except under such circum- 
stances as were pointed out in the preceding communication. 
Mesenteric may often be distinguished from renal growths by their 
more central position, and by the absence of the marked lumbar 
tumefaction, which is produced by a tumour of any size connected 
with the kidney or lumbar glands. 

As to the nature of this highly compound tumour it will be seen that, 
perhaps with the exception of the epithelial cells in connection with 
the cavities, all its varied components were developmentally allied 
to connective tissue. Eibroid tissue and fat, commonly associated 
in connective tissue, were abundantly present. There was mucous 
fluid resembling that belonging to embryonic connective tissue, 
except in the particular that when precipitated by acetic acid the 
precipitate was not resoluble in excess. The fluid in all respects, 
however, resembled that of a myxomatous tumour, except in its con- 
finement to distinct cellular cavities. 

Cartilage and its products, calcareous matter and bone, were 

^ Bright, ' Ou Abdominal Tamoors,' p. 259. Sydenham Society. 
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iiitennixe<L CartiUige, ai in fibro-eartOage, and in Tarions teidooa and 
tendinoua sheaths, is often associated with coonectire or fibrous tissue. 

The mass found in the spleen, whidi in all probability was secon- 
dary to the meaentme formation, had the ordinary stnietnre of an 
adenoid growth. 

We maj presome that the tomoor had originated, probablj 
daring fcetal life, in the connective or adenoid tissue belonging 
to the meeraterie glands. March 7th, 1871. 

Export hy the Ckmmittee on Morbid Orotcths tipon Dr. 
Dickiruon't mesenteric tumour. — The tumour exhibited by Dr. 
Dickinson is highly complex. Its great bulk seems to the naked 
eye formed of dense white fibrous tissue, interspersed with irre- 
gular masses of fat ; here and there, howerer, are lumps of what 
look and cut like cartilage (the sectional area of tiie largest 
measuring about a quarter or one third of an inch in diameter) ; 
and here and there large irregular masses of bony or earthy deposit. 
The tumour, moreover, presents numerous cysts, roughly speaking 
from the size of a hazel-nut to that of a pin's head, which are full 
of mucus, the abundance of which makes a fresh sectional surface 
seem as though mucus were exuding generally from it. 

Under the tnicroscope. — ^Tbe dense white fibrous matrix was found 
to be formed chiefly of ordinary white fibrous tissue closely arranged, 
which swelled up and became transparent under the influence of 
acetic acid, displaying then abundant connective- tissue corpuscles 
iinited with one another by a network of fibres ; the fatty matter 
interspersed in this Was found to be ordinary adipose tissue ; the 
cartilaginous nodules presented all the usual characters of ordinary 
cartilage, such as that of the ribs ; and the earthy masses (when 
thin sections were made) were found to exhibit abundant lacuniB 
and canaliculi^ and all the common microscopic features of true 
bone, excepting that few, if any, Haversian canals were to be seen. 
Besides the larger masses of bone here described, numerous micro- 
scopic, earthy nodules were found imbedded in the fibrous tissue ; 
these were tuberculated or botryoidal masses such as are met vnth 
iu the earthy deposits arisiug in old false membranes, and were 
described and figured some years ago by Mr. Salter as of common 
occurrence about the fangs of teeth. 

The cysts, besides varying in size, varied in the nature of their 
parietes and in the character of their contents. Most of them 
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presented smooth surfaces, but some bad pulpy, flocculent walls, and 
were tben crossed by bands and imperfect septa of the same character. 
The former cysts appeared as though they were fully formed, the 
latter as though they were in process of development. The contents 
had in every case the characters of mucus, but they varied in density, 
in opacity, and colour. Under the microscope the mucus was found 



Woodcut 29. 




Cells fc^and in the cystsw 



to contain in varying proportions (accfording to its source) fat- 
globules, stellate groups of fat-crystals, plates of cholesterine, myeline, 
and cell-forms in great abundance* These latter varied much in 
diaracter; the most remarkable and the most abundant were 
epithelial cells, for the most part adherent into flakes. These varied 
in form, but were generally cylindrical, and in a very large propor- 
tion of cases were distinctly ciliated. The ciliated character was 
not limited to the cells of a single cyst, but was recognised in the 
epithelial cells of all the cysts that were investigated. The flakes of 
epithelium were at first sight not unlike those detached from the 
surface of the intestinal villi. Besides these were numerous cells, 
round or oval, and of various sizes, which were more or less loaded 
with fat-globules, and in some cases formed distinct glomeruli. In 
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the parietes of the cysts were, for the most patt easily t'ecognised, 
the white fibrous tissue whidh formed the bulk of the tumour ; 
but it seemed that the fibres were more loosely arranged here 
then elsewhere, and that there was a tendency to enlargement o£ 
the connective-^ssue corpuscles and to their ^Eitty degeneration. 
These changes were, however, very much more marked in connnec- 
tion with the cysts presenting flocculent parietes. 

The tumour was remarkable in its complexity of character. It 
consisted, as before stated, in its great bulk of ordinary connective 
tissue studded with true fat, and in the substance of which cartilage 
and bone had both become developed, and cysts in large numbers 
had formed. It appeared to us that the cysts had been produced by the 
continued proliferation of the connective*tissue corpuscles, their fatty 
and mucous degeneration, and the softening and disintegration of the 
intervening fibrous material ; that they were probably, therefore, in 
the first instance, flocculent- walled, and that their smooth- walled con- 
dition represented a later stage of their formation. The ciliated epi- 
thelium was doubtless developed from the connective- tissue corpuscles 
of the tissue bounding the cysts. 

Although the tumour contained large quantities of mucus, this 
was limited to the cysts, and was not diffused throughout the sub- 
stance of the growth. It did not appear to us to be a myxoma in 
the sense in which Yirchow uses this term. 

J. S. Bbistowe, 

J% 2nd, 1871. Tuos. P. Pick. 
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X.— DISEASES, ETC., OF THE SKIN. 

1. General alopcecia with microscopic specimens of the hair and 

nails. 

By Edwards Ckisp, M.D. 

ALTHOUGH general alopoBcia is spoken of by all writers on skia 
diseases, there are but few records of cases, and it is on this 
account that I am desirous of bringing the matter before the Society. 
The subject of the following case is a very intelligent friend of mine, 
especially distinguished in one department of zoology. I have 
had many opportunities of seeing him and of making microscopical 
examinations of the few hairs and hair bulbs that could be found on 
the scalp. I give the history of the case in the patient's own words. 

"Agreeably with your suggestion I hasten to give a sort of 
sketch of the progress of this disagreeable disease that has attacked 
me. I may prefiice it by stating that I have always enjoyed excel- 
lent health, and since I had the malarious fever, in 1857, I have 
never required a doctor's advice. In my habits I have been very 
regular in every respect, fond of out-door exercises when I could 
indulge in them, and otherwise fond of books. From 1852 to 1856 
I have been a great trayeller and sportsman, and have undergo^ie 
considerable hardships and jbtigue in different parts of the globe 
(chiefly wild countries) and have been blessed with excellent health 
and considerable bodily strength and activity. Since 1866 I have 
been living near town, working hard in the city, and leading rather a 
sedentary life, spending my evenings in the study of science. 

I first noticed signs of alopoBcia in September, 1869, after re- 
turning from the British Association Meeting, and then observed a 
tiny bare spot in front of the parting of my hair, which was very thick 
and abundant. I took little notice of it for about a month, when I 
observed that it had increased, and then went to a hair-dresser, who 
touched it with acid. I may mention that about this time I had a 

20 
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numbness in the skia of my left side from the armpit to the hip, as 
if the side were asleep. As the bald place increased in size and 
another appeared at the back of the head, I consulted Mr. F — , who 
touched the places with glacial acetic acid, blistering them con- 
siderablj. This was in December, and finding that still they grew 
larger I considered that a trip in the country might do me good and 
accordingly went away for a month or six weeks. During the whole 
of this time my health was excellent and I could observe no diminu- 
tion in bodily strength or otherwise, and a ten mile walk did not 
tire me in the least. My skin looked perfectly healthy and clean. 
All this time the spots increased in number, and late in January I 
counted fifteen on different parts of my head, chiefly at the back and 
above the ears. About the 15th of January I observed a spot on 
each side of the face over the jawbone, and my beard, which was very- 
thick and long, began to comb out. About the 20th of January 
the hair about the navel, and in spots on the arms and legs (where I 
was very hairy), began to come off. All this time I used acetic add 
and washed myself every day with Pears' soap. On my return to 
town Dr. F — stopped the acid and gave me strong doses of arsenic , 
which, however, effected no change. 

Late in February I consulted Mr. W — , whose prescriptions I 
showed you. Up to the middle of March the spots increased 
gradually in size, but even then my hair was thick enough to hide 
them. I had then lost all the hair about and below the navel, and a 
spot appeared on the chin, forcing me to shave my beard and only 
wear long whiskers and moustache. Early in April I caught cold 
and had a severe attack of shingles, which confined me to the house. 
The hair then began to fall so very rapidly that about the 20th April 
I had to have my head shaved and wear a wig ; my whiskers had 
then become very small. I went for a week to the sea-side, and 
during that time lost all the rest of my whiskers, and my moustache 
began to fall from the lower part upwards, but was then long enough 
to meet under the chin. Within a week, that also went, and my eye- 
lashes began to thin and spots appear on my eyebrows. Late in 
May my eyebrows and lashes began falling rapidly, and the hair on the 
chest and under the armpits began to go, the rest of my body being 
then quite bare of hair. Early in June I went boating and rowed 
for ten days, finding that I had no lack of strength or activity, and 
could easily do a heavy day's work. I had still continued with Mr. 
W — , but about the end of June I consulted Dr. S — , who has also 
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been unable to give me anj relief. About tbe middle of July the last 
hairs went and I was, as I now am, totally hairless. I may remark 
that after sharing, the hairs would grow about one sixteenth of an 
inch, and then gradually fall out. They never grew longer. 

I may add that our family are tmusually healthy, and that I 
cannot possible have inherited any taint of disease, nor has there 
been scrofula in the family. I have myself never been attacked by 
any venereal disease in any shape whatever, and have never, to my 
knowledge, taken mercury. In fact, since 1857, 1 have never had to 
take medicine. As I before told you, I cannot think of anything 
that I can have done which would cause disease of any sort, or weak- 
ness, and am now, at this present time, in excellent health ; possess, 
probably, more bodily strength than most men of my size and weight, 
and can run a mile or two with most men. I can detect no differ- 
ence in my state of health to what it was previously, except that 
this summer I have not been at all bilious." 

The finger nails of this gentleman are also affected ; they split 
in layers and bend back when cut ; they are of a brownish colour, 
as if stained with walnut juice ; they are rough, with numerous inden- 
tations and furrows, and the white mark at the base is invisible. The 
toe-nails are in a normal condition. 

1 have made a careful microscopical examination of the few roots of 
hair remaining on the scalp , and of the nails, and I fail to find any 
trace of fungus in either of them. The root of the hair is generally 
irregular in form, with lateral projections and often with root-like 
elongations at the base. The shaft is generally brittle and splits into 
various sections. The colour is unaltered. 

The accompanying drawings that I have made of the hair, magnified 
20 diameters, and of the nails, give a correct notion of the appearances 
observed. 

Bemarht. — The most extraordinary circumstance connected with 
this case, is the excellent state of health and strength of the patient, 
and the entire absence of any cause that would account for the loss 
of hair. The feeling of numbness of the left side is a symptom that 
should not pass unnoticed ; it may lead some to think that a failure 
of nerve power was the cause of the alopcDcia. Bazin ' Sur les Affec- 
tions Cutan^es Parasitaires,* believes in the fungoid origin of this 
disease, as did Gruby, Cazenave, and others ; but it should be re- 
membered that the presence of fungus sporules is no proof that the 
afi^tion is of parasitic origin ; fungus affects many parts that have 
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a low amount of ntality, and, I believe, it is often the effect, and not 
the cause, of some cutaneous affections that are supposed to depend 
upon yegetable growth. 



Woodcut 29. 






1, 2, 8, 4, 5. The bulbs of a few short hair stamps left on the scalp 
(one inch power). 

6. A portion of hair, showing its brittleness and dispoaition to split. 

7, 8. The appearance of the nails. 

I have consulted yarious authors, and I have made extensive 
inquiries among medical men, respecting the occurrence of general 
and total alopoBcia, and I find that the disease is extremelj rare. 
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There are two forms, or rather two degrees, of this affection — one 
in which the baldness is for the most part confined to the hair of the 
head and fiuie, and the other in which there is total loss of hair (as 
with mj patient) in every part of the body. Of the latter examples 
I have met with seven cases ; two of these have come under my own 
observation. One, in 1829,. in a young clergyman, who, without any 
apparent cause, lost all the hair off his body, and it was not restored 
some years after 1829. The ultimate result I am unable to state. 

There is one fact in relation to this affection, judging from my 
limited statistics, that is curious, and, as far as 1 know, unaccountable, 
viz. that nearly all the subjects of the complaint are strong, young, 
healthy men, whilst in Parrigo decalvant the majority of the patients 
are among the female sex. Of the seven cases of total alopoBcia that 
I have collected, all were males. Of the eight examples of the 
disease, confined chiefly to the head and &ce, six were males and 
two were females. 

I may, in conclusion, remark that the total loss of hair is not 
confined to the human species. 1 have met with three examples of 
hairless mice, and both the horse and the dog have been seen in the 
same condition. Augutt lO^A, 1870. 



2. Specimens of skin and liver from a case of diffused scleriasis. 
By C. HiLTOH Fagob, M.D. 

THBSB specimens were taken from the body of a woman, sBt. 61, 
who had been exhibited to the Society during her life time in 
the year 1869, and who presented an extreme degree of the affection 
which was first described by Thirial as 'Scl^r^me des Adultes,* 
and which I have been in the habit of terming ^^ diffused scleriasis." 
She continued to attend as an out-patient at Ouy's Hospital until 
within a week or two of her death. But she gradually became 
feeble from the di£Bculty she experienced in taking nourishment, 
owing to the fixed condition of the jaws. The skin of the face, in 
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fact, became so tight that she was scarcely able to move the mouth, 
and she thus died of starvation. 

The poH-mortem examination was made at the patient's home on 
October 31st, 1870, by Mr. W. Burgess and myself, about twelve 
hours aflber death. 

The body was much emaciated. The face was not wrinkled. The 
limbs were rigid; the elbows were flexed; the mouth was partly- 
open. It was impossible to determine how far this was due to rigor 
mortis, as distinct from the Qcleriasis. 

The skin was of a yellowish colour, and was still very hard, bat 
that of the forearms appeared to be more movable on the subjacent 
parts than it had been during life. It was tightly stretched over the 
tissues beneatii, so that in sewing up the body there was a difficulty 
in making the two sides of the incisions meet. ^ On the lefb elbow, 
as well as on other pi^ts, there were small crusts, " where (as a 
relation said) the bones had worked through the skin." 

The peculiar cuticular change was especially marked in front of 
the axillsD and «lbows. There was also a good deal of it about ibe 
knees, and over the patellsB and above those bones. The surface 
felt like that of glass- or sand-paper. It was evident to the naked 
eye that the change consisted in the presence gf a number of fine 
papilliform processes set side by side. The skin of the abdomeD, 
likewise, felt gritty, as if sand were thinly scattered over it. 

The true skin was everywhere much thicker than natural, and was 
dense and white on section. It was, however, separated by the 
usual kind of areolar meshwork firom the &scia and muscles. The 
subcutaneous tissue was, indeed, tougher than usual, offering greater 
resistance to being torn down by the finger. But this appeared to 
be the result of some physical or chemical change in the elementary 
fibres, and not (as I had anticipated) to a matting of the parts 
together. The toughness of the subcutaneous tissue was especially 
marked beneath the chin. The subcutaneous fiit was very scanty, 
but this was attributed to the imperfect state of the nutrition of the 
body generally* 

The contents of the axilla seemed quite natural, and were not 
abnormally adherent to one another. But, in removing the organs, 
the connective tissue was found to be decidedly tougher than usual 
about the liver, and, perhaps, also in other parts. 

The liver itself was much enlarged. It was crossed by a trans- 
verse, tight lace fissure. The capsule at the edge of the organ 
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presented a thin projecting border, as if the organ had at one 
time been still larger and had shrunk. The tissue of the liver was 
distinctly hardened, and it was crisp, making a noise when cut, still 
more so *when torn into pieces. It had a granular fracture. Its 
cut surface had a peculiar semitransparent look, and was of a red 
colour, finely mottled in some places with a creamy yellow. Iodine 
gave no reaction with it. The quantity of connective tissue did not 
appear excessive to the naked eye. The surface of the liver was not 
"hobnailed." 

The gall-bladder was greatly distended, but could be emptied by 
pressure. 

The spleen was rather small, but firm. 

The kidneys were rather large and much congested. Their cap- 
sules contained some peculiar patches of delicate yellow mottling. 
The surface of these organs was slightly granular when the cap- 
sules had been removed. The pelvis looked gaping from absorption 
of fat. 

One supra-renal capsule only was noticed; it was perfectly 
healthy. 

The uterus was almost child-like in size and form. 

The lymphatic glands in the abdomen and axilla were of natural 
size. 

The lungs were healthy, except that one presented slight ecchy- 
moses. There were also slight adhesions of both bases. 

The pericardium was very thin. The heart was healthy. There 
were slight yellow patches in the lining membrane of the aorta and 
on the mitral valve. The innermost layer of the coats of the 
aorta peeled off very readily. 

The (Bsophagus was healthy. The stomach and intestines were 
not minutely examined. 

Portions of the skin from different regions were hardened in 
chromic acid, and their sections were examined independently by 
myself and my colleague, Mr. H. Q-. Howse. He has kindly given 
me a description of his observations, which I have incorporated with 
my own. 

. At those parts where the cuticle was roughened and quasi-ichthyotic, 
the epidermic scales were found to be arranged in the form of dense 
conical papill^B, which retained their character in thin sections. In 
many regions, however, the epidermis was scarcely, if at all, thicker 
than natural. 
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All the elements of which the corium is composed were increMed 
in amount, viz. the bundles of white fibrous tissue, intermixed with 
curling elastic fibres, and traversed here and there bj fuciculi, 
broader and larger than natural, of involuntary muscular fibre. 
Numerous perfectly constructed arterioles supplied the new struc- 
tures with blood. The bundlee of white fibrous tissue were as well 
defined and as sharply isolated horn one another as in healthy skin, 
crossing in all directions, so that their sections presented every 
variety of form, circular, elliptical, &c 

** The increased production of areolar tissue had not only affected 
the corium, but also the underlying superficial fascia. The change 
had, however, taken place in very unequal degrees in different 
specimens of ski^. In that from the front of the elbow, where it 
was most marked, a vertical section taken from the surfeice and 
extending down to the fascia propria of the muscle showed that the 
whole of the superficial fascia had disappeared, or rather had become 
converted into a structure exactly resembling corium. The lobules 
of fat ordinarily characteristic of it had either entirely vanished, or 
had become most remarkably atrophied, the individual vesicles being 
shrunken and evidently far on the road towards absorption. 

'< It is not very clear how this new formation of white fibrous and 
elastic tissues originated. But one fiict was observed which may, 
perhaps, throw light on this question. At the deepest part of some 
of the sections groups of small cells were cut through. They re- 
fracted light strongly, and in places were grouped together pretty 
closely, with but little intercellular material between them. In 
others, however, they were more widely separated and appeared 
enlarged, the intercellular material, at the same time, presenting a 
faint fibrillation. It is probable, therefore, that the cell-element was 
the structure generating the elastic, and the intercellular material, 
the white fibrous tissue. Of the origin of the cells themselves I can 
say nothing. 

'* In sections of the skin taken from other regions of the body, 
however, only the superficial parts of the fatty layer had become 
altered ; the deeper parts remained in itatu quOy giving rise to the 
naked-eye observation that the skin was separated by the usual 
areolar layer from the deep fascia." 

November Ist, 1870. 



Digitized by LjOOQiC 



DI81AS1B OV THE BKIK. 813 

3. Keloid tumours from the ear. 
By TiLBUBT Fox, M.D. 

THESE tumours, four in number and ranging in size ftt)m a small fist 
to a walnut, were sent from Jamaica by Dr. Izett K. Anderson, 
and were removed from the ears of negroes. Such growths are veiy 
common amongst the negroes, who exhibit what has been termed 
the ''keloid diathesis" in a werj striking manner and very 
commonly. Thej spring up in the site of the perforations made 
in the ears for earrings. On section they presented a dense, white, 
glistening, fibrous appearance, and under the microscope the 
structure was that of condensed fibrous tissue. 

December 6M, 1870. 



4. Case of Devergie^s pityriasis pilaris. 
By TiLBUBT Pox, M.D. 

THE patient brought before the Society for examination, exhibited 
the condition originally described by Devergie under the term 
' pityriasis pilaris,' in a perfect form, which followed an attack or 
rather was evolred out of pityriasis rubra. The patient was a man, 
»t. 49, who had been undergoing a great deal of fatigue in his work as 
a gunsmith for some time prior to his having been laid up ill. 
Six months previously he was attached wfth pityriasis rubra, which 
within a week from its commencement involved the surface of the 
whole of the body. The skin was markedly hypersmic, and threw 
off continuously, for some time, branny scales and fiakes made up of 
ill-formed cuticular cells. He suffered from "burning heat" in 
the skin. There was no sign of any discharge. The man got 
thinner and weaker. The mucous surbces visible to the eye were 
injected. The disease remained in statu quo for two or three 
months and began to disappear with the use of rest, good food, cod- 
liver oil, and steel and quinine, and at the end of six months the 
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appearance of pityriasis pilaris was produced bj the interfoUicul&r 
portions of the skin assuming gradually a healthy appearance, whilst 
every follicle remained plugged and distended by little whitish hard 
knots the size of pins' heads, aud slightly larger, which gave the 
surface, in certain parts, the feel and aspect of a rasp or nutmeg- 
grater. This condition was observed at the back of the neck, aU 
over the back, over the chest, on the outer parts of the arms. la 
tracing the disease from the lower limbs upwards transitional stages 
between pityriasis rubra and the pityriasis pilaris were observed. 
The disease began to break up into patches by the appearance of 
healthy islets of skin here and there; and at other places there 
were large red papules freely interspersed with scales covering a 
congested derma; these red papules getting smaller and smaller 
and more isolated as they were traced up, till presently a region was 
reached which was mostly studded over with reddish papules which 
were seen to be seated at the hair follicle, and to be produced not 
by effusion into the walls of the follicles but by the distension of the 
follicles by plugs of epidermis — the epidermis which had desquamated 
from the lining membrane of the follicle. The condition com- 
pletely confirmed the truth of Devergie's original description of 
the disease. It wholly differed from lichen ruber in its mode of 
origin, its progress, its pathological changes, and the structure 
of the papules, and the differences were briefly pointed out by the 
exhibitor. December 20th, 1870. 



5. Compound pedunculated growths of the skin developed from 
moles; a. Melanotic; b. Warty. 

By Fbedebioe Chubohill, M.B. 

IK the fourteenth volume of the Society's 'Transactions,' Mr. 
Bryant described a melanotic tumour developed from a mole 
associated with secondary growths in the axilla, abdomen, &c. 
This is the only instance of mole transformation that I have been 
able to find recorded in the ' Transactions.' 

For the sake of comparison I have associated together under the 
head of pedunculated growths from the skin, two very distinct non- 
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malignant tumours. Both were dereloped from moles, both were 
compound, in neither case was there evidence of similar growths 
occurring elsewhere. 

A. Melanotic, 

E. W — , set. 45, had noticed a slight button-like elevation of the 
skin over one of the lumbar spines from childhood. It was of a 
dark brown colour, flat and smooth. In July of last year she fell 
down stairs and injured her back. The mole-like growth which had 
previously remained stationary now increased rapidly. Two months 
later the tumour was as large as a grape, prominent and peduncu- 
lated. A 'fine silk thread was twisted around the neck of the 
tumour, but no attempt was made to strangulate it. The thread 
was worn for two months when it was removed as it did not check 
the growth. A thin watery discharge oozed out from the base of the 
tumour. She also had some pain in it. I advised her to have the 
tumour removed as soon as possible ; and three or four weeks later — 
February 18th, 1871 —she returned prepared to submit to the proper 
treatment. A wide margin of healthy integument was removed 
with the growth. The wound was quite healed three weeks after 
the operation. There has been no recurrence of the growth up to 
the present time (October, 1871) ; ,there was no evidence of hereditary 
or constitutional disease. The sur&ce of the tumour was rough and 
nodulated, mottled of a dark gray colour. It was attached to the 
skin by a very narrow peduncle. It was evidently a more aberrant 
form of growth than the warty transformation presently to be 
described, although they were apparently developed from the same 
structures. Beneath a film of desquamating epidermis the papil- 
lated character of the tumour was distinctly visible. The inter- 
vening fissures did not extend to the base of the growth, so that 
the margins of a cut section presented a festooned outline with a 
&sciculated arrangement of light and dark columns of cells. A 
vertical section through the centre of the growth showed a radiated 
arrangement of light and dark bands from the centre to the 
circumference. The main portion of the tumour had a narrow, 
well-defined peduncle : there were wart-like growths on the surface. 
At the base of the tumour there were other distinctly pedunculated 
growths ; these were much darker than the other parts of the tumour 
— more deeply pigmented. 

The radiated arrangement of the structure was due to the alter- 
nate arrangement of light and dark bands and columns of cells more 
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or less pigmented ; the central part was less pigmented (PL VI). The 
minute structure of the tumour could be more accurately defined by- 
sections taken from this part of the growth. Isolated cells under 
a Boss's quarter-inch objective were found to present no regular shape, 
being angular with bright refracting nuclei, many of them under- 
going fissiparous development (fig. 3). Some of the cells contained 
two or three nuclei, and there was also a quantity of granular 
matter in their interior, especially the more deeply pigmented cells. 
Some of the cells were arranged in groups. In the lighter parts the 
cells were more distinct, and the outline more defined. There was 
a trace of fibrillation in some parts where the cells were less densely 
packed. 

Under low powers the darker columns showed a speckled arrange- 
ment of masses of pigment, with intervening light spaces. In some 
parts the pigment was so dense that there were no light spaces 
intervening (fig. 2). 

B. Warty trangformoHon. 

This tumour was removed by Mr. Sydney Jones from a patient 
in St. Thomas's Hospital. I am indebted to that gentleman for 
giving me the opportunity of describing it in the ' Transactions ' 
and comparing it with the tumour above narrated. 

A young woman, SBt. 17, had noticed a large flat mole in the left 
lumbar region. It had existed from birth. She had not noticed 
anything unusual about it until three weeks before admission, when 
a thick, dark brown crust peeled off from the surface exposing a 
warty papillated growth below, projecting from the surfiioe of the 
integument. The area of the growth was six inches by two and a 
half. There was some oozing of fluid from between the sulci of 
contiguous warts. The central growths were larger and more 
prominent than those at the margin. Portions of the growth were 
covered by flakes of epidermis. There was a scaly eruption on the but- 
tock of the same side, and she complained of sore throat and frontal 
headache. There was no evidence of hereditary or constitutional 
disease, although from the eruption on the skin in the neigh- 
bourhood of the growth and the other symptoms syphilis was 
suspected. 

Microscopic examination of the growth showed simple increased 
development of the ordinary elements of the cutis, with an Excess of 
pigment in the Malpighian layer of the derma. April Uh^ 1871. 
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DESCEIPTION OF PLATE VI, 

Illastrating Mr. F. Churchill's Pedunculated Growth from Skin 
(page 314). 

Fig. 1 represents the sectional and surface view of tamoar, natural sise. 
Section through the centre of the growth. 

A portion of the tumour showing the outline and the character 
of the secondary growths attached to the skin hy separate 
peduncles. 

Fig. 2 represents a vertical section, the deeply pigmented part (Boss's 1 inch 
objective). 

Fig. 8 represents section and isolated cells, showing minute structure (Rose's 
i inch). 



Digitized by LjOOQIC 



I'.ui','-. i.ii-, .:^ v.: m: f; 




'AT. 



v>^. 






:-!*- 



%• 



■^)r'' 






■ ^ 



l-i 




Digitized by LjOOQIC 



Digitized by LjOOQIC 



DISEASES OP THE SKIN. 317 



6. Effects of ether spray upon the skin in Addison's disease. 
Bj Fbedebick Chubohill, M.B. 

AT the previous meetiog of the Society, the question was raised 
as to the nature of the bronzed skin in Addison's disease. Dr. 
Fagge considered that the increased pigmentation might be fairly 
attributable to physiological causes. Pathologists consider that 
the sympathetic system, exercising imdoubted control over the 
functions of the supra-renal bodies, as well as of the circulatory 
system, haye associated the disease of the supra-renal capsules with 
bronzing of the skin as dependent upon a neurosis of the^sympathetic 
system. No doubt many cases of disease of the supra-renal capsules 
have been described in which there was no bronzing of the skin, and 
vice versd. It is generally admitted that the very frequent asso- 
ciation of bronzed skin with Addison's disease would make it 
probable that they must be dependent upon the same cause. 
Kolliker and others consider the cortical and medullary portions of 
the supra-renal bodies as functionally distinct. A dense plexus of 
nerves, derived from the solar and renal plexuses, is found in the 
medullary portion, so that pathologists now consider it as an 
apparatus pertaining to the nervous system, while the cortical part 
is concerned in the elaboration of blood-plasma. Injuries of the 
spinal cord, in the lower dorsal region, have been found associated 
with hypertrophy of the supra-renal bodies. The patient on whom 
this experiment of blanching the skin was tried had injured his back 
by a fall. If, as supposed, the cortical portion assists in the elabo- 
ration of the blood-plasma, imder the control of the sympathetic 
system, it seems reasonable to infer that excessive action of these 
blood glands would favour increased deposition of pigment when the 
circulation through the capillaries is embarrassed by imperfect or 
irregular action of the vaso-motor nerves. Bearing in mind the 
situation of these bodies outside the peritoneum and close to the 
floating ribs, it is not unreasonable to infer that injuries to the back 
might so damage the suprarenal bodies as to cause increased action 
in these blood-glands, the effect of which might be propagated to the 
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adjacent solar plexus, and thence to the spleen. This well-marked case 
of Addison's disease was admitted to St. Thomas's Hospital, under the 
care of Dr. Bristowe, and fully described by him in the nineteenth 
volume of the Society's * Transactions.' Those who watched the 
case from day to day considered that the depth of tint varied verj 
much, and I was anxious to ascertain how far the variation in colour 
might be due to partial stasis of blood in the venous capillaries. 
For this purpose I selected a deeply bronzed part in the left flank, 
and directed a jet of ether spray upon it. A patch of skin the size 
of a florin was immediately blanched. The partially detached 
epidermic scales were raised from the surface as white flocculi. The 
bronzed appearance of the skin returned as soon as the circulation 
in the part was restored. During the penod that the skin was 
frozen, it appeared as white as the natural skin. Other portions of 
the skin were also frozen, but this was the only patch that became 
permanently blanched. The same experiment was tried on a n^^, 
but the skin, though paled, was not blanched. The patient was 
sent to a convalescent institution, and returned to the hospital in a 
dying state two months later. The frozen portion of skin had 
desquamated, including the epidermis with its pigmentary layer, 
exposing a patch of blanched skin, which appeared to retain all the 
normal elements except .the pigment layer. 

In the centre of the blanched patch was a laminated button-like 
scale of dead epidermis of a dark brown colour, this was probably 
the crust of epidermis and rete mucosum destroyed by the con- 
gealing influence of the ether spray. 

The vitality of the skin was not permanently interfered with. 
There was no appearance of inflammation about the patch, and no 
cicatrix formed. The rugsB were all well marked, and it resembled 
in every particular the surrounding integuments except in the 
almost entire absence of pigmentation. The palest part was in the 
centre of the patch. Probably the bronzed appearance would have 
returned in the patch had he lived long enough. Microscopical 
examination of the skin showed a gradiud deposition of fresh pig. 
ment at the margins. 

Thin vertical sections through the edge of the blanched patch, 
examined by a quarter-inch objective satisfied me that at the time 
of death the patch was not entirely deprived of pigment. It is 
probable that during the few remaining weeks of his lifetime, the 
disease progressing, the deeper layers of th^ epidermis were under^ 
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going the usual process of pigment deposition. The appearance of 
the cut section and the naked-eye appearances of the skin imme- 
diately after the experiments ^ill favour the conclusion that this 
deposit had taken place recently. 

There was but a trace of pigment in the rete mucosum, which was 
of a pale buff colour and very diffused. The microscopic examina- 
tion also satisfied me that there had been no destruction of the 
cutis. The epidermic layer was of the usual thickness throughout. 
It would have been more satisfactory to have made a section through 
the centre of the patch, but this was objected to. 

June 20th, 1871. 

Further to elucidate the effects of extreme cold upon vascular 
textures I would refer to Mr. Simon's article on ** Inflammation/' 
from which I have taken the accompanying extract : — " The modus 
operandi of cold in its power of producing inflammation may be best 
illustrated by some experiments I performed in March, 1860. Having 
occasion in hospital practice to make some issues, I used, in 
three cases, an application of solidified carbolic acid .... the skin 
almost instantly became so frozen as to ring like metal. In from 
fourteen to twenty minutes after the application had ceased, the 
frozen textures had completed their thaw. Blood re-entered them. 
.... Inflammation presently set itself up in the surrounding parts, 
but the part on which the cold had acted remained without signs of 
life, and in due time, having meanwhile suffered no i/nflammation^ 
nor recovered any sensibility, underwent separation as a slough. 
Beyond a limited range of operation the agencies of textural ex- 
citement and the agencies of textural depression become indis- 
criminately the agencies of textural death." — Holmes' * Surgery,* 
vol. i, p. 54. 

* Italics not in original. 
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XI. MISCELLANEOUS. 

1. Fungut'foot of India. 
By TiLBUJftX Fox, M.D. 

DB. TiLBUBT Fox stated that he had not made anj examinaiioii 
himself as yet of this specimen, which in its external characters 
presented all the features of mycetoma in a well-marked form, as he 
thought it would be more satisfactory to the Society if so valuable 
a specimen were placed at its disposal unmutilated for careful exami- 
nation by a committee. There was nothing peculiar in the history of 
the case calling for special remark. The foot had gradually enlarged, 
presently sinuses opened OTcr its surface at different parts, and dis- 
charged black matter. It was removed by Mr. Wright, of Guntoor. 
Dr. Shortt, of Madras, kindly procured and sent the specimen to 
England. Ifovember l$t, 1870. 

Report on Dr. Fox^i Madura foot. — The foot, exhibited by Dr. 
Tilbury Fox, was much swollen, and presented numerous openings 
on the surface like those commonly connected with sinuses from 
diseased bone. On making an antero-posterior vertical section, it 
was found that the soft tissues generally were thickened and indu- 
rated, and traversed by sinuses communicating on the one hand 
with the openings above mentioned, and, on the other hand, with 
cavities which had once been occupied by the smaller bones of the 
tarsus, and which, for the most part, retained the general form of 
these bones, being bounded and separated from one another by 
dense fibroid material — ^in part, doubtless altered periosteum. 

The cavities were filled with masses of a nearly black, dense, dry, 
friable substance, which readily broke into small fragments (those 
from the surface being, for the most part, rounded or botryoidal, 
those from the in^rior being more or less fibrous), and which on 
section were found to be paler, and at the same time redder in the 
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interior than on the surface. The masses certainly presented some 
resemblance to truffles, but it seemed also at first not improbable 
that they were wholly or in part blood-concretions. 

They were difficult to investigate microscopically on account of 
their great brittleness and great opacity. With a low power of the 
microscope the superficial portions of the masses were seen distinctly 
to present (fig. a) a dendritic character, the nodulated, ginger-root* 
like branches radiating from the more homogeneous but fibrous 

WOODOTTT 29. 
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Fragment from circamference of truffle-like body. 

material of the interior. This peculiarity of arrangement suggested 
rather a growth than a concretion. 

With higher powers of the microscope crushed or teazed-out frag- 
ments of the masses were found to vary in hue and opacity, some 
presenting a yellow, orange, or mahogany tint, others the colour of 
sepia or of Indian ink ; some had an angular or conchoidal fracture, 
others displayed a more or less distinct fibrous arrangement. The 
fibrous portions (which, as before stated, were found chiefly in the 
interior) were not at all easy to investigate. Here and there thin 
fiat fibres, varying in width, and connected more or less with one 
another, were found projecting from or running by the side of 
thicker, longitudinally arranged masses, and these latter not in- 
fr^uently presented irregular longitudinal markings, due either to 
fungus-tubes running along them or to irregular longitudinal 

21 
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fractnres. Here and there distinct mycelial tnbes could be seen 
projecting from the edge. The lobulated superficial portions pre- 
sented partly the same characters as have just been described ; but, 
for the most part, they displayed a central opaque core, surrounded 
by a comparatively thick envelope, presenting a radiating fibrous 
arrangement (fig. b). The core seemed to be formed of deep orange- 
coloured, transparent, polyhedral bodies; the envelope looked in 
many cases as if it were formed of fungus-tubules, and in some 
cases numerous such tubules could be seen projecting from 
the surface. Further examination showed these tubes to be 
exceedingly abundant; many fragments of them could be seen 
floating about the field of the microscope, many could be seen 
projecting from the edge of the opaque lumps which were under 




Minaie lobale, more highly magnified. 

inspection, and, although in many cases it was impossible to 
recognise anything of the kind, it was quite obvious that they 
formed an essential and characteristic feature of the morbid masses. 
The tubes here adverted to varied in size and in character. In 
diameter they ranged, for the most, between -^(fij and ^^^r inch. 
In some cases they were more or less cylindrical, with here and there 
indistinct constrictions and septa ; in other cases they were formed of 
elongated, round or irregular, non-nucleated cells, irregularly strung 
together. And in all cases there was a remarkable tendency for 
them to send out branches in various directions. The mycelial tubea 
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were sometimes remarkably transparent and delicate ; in other cases 
they presented a more or less deep orange or sepia tint, which 
seemed then chiefly to occupy the walls. The colourless tubes were 
generally of small'size ; the coloured ones varied in size, but included 
all the larger ones, and often their parietes were remarkably thick. 
The large coloured tubes, indeed, seemed^ for the most part, if not 
entirely, to occupy the substance of the coloured masses of fungus, 
and the idea suggested itself that the fungous masses might be due 

WOODCITT 31. 




Mycelium, &c., of fungus. 

to accumulations of these thick-walled tubes separated from one 
another, and blended into a mass by a coloured outgrowth or exuda- 
tion from their walls. 

Floating about in the field of the microscope were usually observed 
considerable numbers of orange-coloured, transparent, rounded 
bodies of small size. Some of these consisted of the united segment 
of two spheres, others were made up of several such segments blended 
so as to form botryoidal or mulberry-like masses. They seemed to 
be of the same nature as the polyhedral bodies above adverted to as 
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forming in some cases the core of rounded masses, and had probably 
been set free by the fracture of these masses. 

Various methods were adopted to render the examination of the 
truffle-like bodies more satisfactory, but, for the most part, without 
adrantage. At length fragments were boiled in liquor potassae, and 
the result of this process was most remarkable. The liquor potassss 
dissolved the colouring matter, and tended finally to remove it entirely, 
and at the same time it softened the brittle masses and rendened 
them easy of manipulation. Fragments thus treated showed, on 
microscopic examination, that the fungus-tubes were infinitely more 
numerous than had been suspected ; that, in fact, the whole growth 
was essentially formed by their accumulation (figs, c and d) ; that 
the central fibrous parts, as well as the superficial nodulated out- 
growths, consisted of densely aggregated ramifying tubes, separated 
from one another only by homogeneous, intertubular colouring 
matter, and that the radiated character presented in drawing (h) 
was due to the radiated arrangement of these tubes. From 
incompleteness of action of the liquor potasssB in the specimens 
examined, while some portions were wholly deprived of colour, in 
others the colouring matter in a molecular form seemed to have ac- 
cumulated in an undue degree within tbe tubes themselves, so that 
they were rendered in some cases quite black and opaque. 

The peculiarities of the tubes, as above described, were remarkably 
well shown in specimens thus prepared ; but it was further shown that 
the tubes had a tendency in many cases, especially if not solely at the 
ends of branches, to become dilated into large|round or oval, thick-walled 
cells (fig. d, <?), varying from ^^ or ^J^ to about ^Vir '^^^ in 
diameter, and that these cells had a tendency to occupy certain 
regions in which they were grouped in large numbers. I believe 
that the polyhedral masses indistinctly shown in the drawing (5) 
consist of these cells, enclosing contents which have been dissolved 
out by the liquor potassa. I believe, further, that these thick-walled 
cells are the cells within which the spores are produced; and I 
suspect that the rounded, mulberry-like masses previously described 
are the contents of these cells, or the spores. 

Dr. Thudichum was kind enough to submit the truffle-like material 
to spectroscopic examination, and found that it did not present the 
absorption bands of any form of hsBmatine. He furnished me also 
with the following brief report of its chemical characters : 

" A small quantity of a grumous black matter was submitted to 



Digitized by VjOOQiC 



MISOELULNEOUS. 



325 



examination. From its appearance it might have been mistaken 
for dried and altered blood or haomatine ; but it proved to be in- 
soluble in all reagents, whether dilute or concentrated, including 
caustic potash and oil of vitriol. On combustion it left a small 
quantity of ash, which contained a little iron oxide, but much less 
than it would have contained if the matter has been altered blood. 
I am therefore inclined to believe that the matter is not condensed 
blood, nor proximately derived from it or from haBmatine, but is of a 
different nature. The small quantity of material did not admit of 
any further experiments." 

WOODCTTT 82. 




W 

Mjcelium, &c., of fungus. 

The fungus above described is evidently identical with that figured 
and described by Dr. Vandyke Carter, and certainly it has some 
resemblance, both to the naked eye and microscopically, to the 
ordinary truffle. That is to say, both of them consist of jointed 
tubules imbedded in a dark-coloured intercellular matrix, and of 
comparatively large thick-walled rounded cavities budding off from 
these tubes. But in the truffle these cavities contain two, three 
four, or more largish, oval, dark-coloured, prickly bodies, while in 
the foot-fungus the nature of the contents of these cavities is not 
very easy to determine ; there was reason, however, to believe that 
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thej contain the transparent brownish botrjoidal bodies before 
adverted to. 

I do not attempt in this report to give anj opinion as to the 
botanical position of the fungus of the Madura foot, or to decide 
whether the fungus is the cause of the bone disease, or a mere conse- 
quence of it. I venture to remark, however, that the black 
masses seem to be as truly a fungus as do masses of truffle, and not 
merely inspissated secretions which have become invaded by a growth 
of fungus ; but I must add, on the other hand, that I failed to 
detect any traces whatever of fungus in the diseased foot previously 
exhibited by Dr. Tilbury Fox, a foot which, but for the absence of 
the black masses, appeared to be diseased in precisely the same way 
as the foot to which this report relates. 

May 16^A, 1871. J. S. Beistowb. 



2. Ciises of rodent ulcer. 
By J. W. HuLKE. 



CASS 1. — A laundress, set. 70, was admitted into the Middlesex 
Hospital, in July, 1865, with a large and deep ulcer in the left 
side of the face, which had begun as a pimple twelve or fourteen 
years before. It had destroyed the lateral cartilages of the nose and 
perforated its septum, and it had also spread outwards towards the 
cheek, reaching from the lower eyelid to the attached border of the 
upper lip. The base and the margin of the ulcer, for about the 
thickness of two lines, were hard. The discharge was thin and scanty. 
Glandular infection and cachexia were both absent. 

She was a hale, wiry woman, and, so far as she knew, none of her 
relations had had cancer. I excised the ulcer, cauterized the ex- 
posed bone, and coated the whole wound with chloride of zinc paste. 
The eschar separated slowly, and by the time it fell fully one third of 
the wound had cicatrized. In the following November she returned 
to Devonshire with a healthy scar. 

The minute structure of the morbid tissue forming the hard edge 
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and base of the ulcer, its mode of extension, and its relations to the 
normal tissues are represented in the annexed sketch. 



Woodcut 33. 




A new growth of cell-tisBue roughly comparahle with that of the rete 
macosam.infiltratiDg the sabcutaneous fatty tissue, x 240. 



It consists exclusively of cells without the admixture of an inter- 
cellular substance. The cells are small and round ; they resemble 
those of the epidermal rete mucosum. At the periphery of the hard 
edge and base they form cylinder and bud-like masses which intrude 
into the normal tissues underlying the ulcer. Near those invading 
buds the connective-tissue corpuscles are unusually numerous, and in 
some situations appearances indicating proliferation of these cor- 
puscles and evolution of the morbid tissue out of them were 
observed. 
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Case 2. — A farm labourer, set. 53, was admitted into the Mid- 
dlesex Hospital, June 5tli, 1866, with an ulcer of the cheek of 
several years' duration. It measured about one inch across, and had 
an irregularly circular outline. Part of its edge was indurated. 



WOODCTJT 34. 









a. The neoplasm infiltrating muscular tissue. 
h. Proliferating connective substance. 

c. Outbuds of the neoplasm into the connective tissues at the outskirts 
of the hard edge of the ulcer, x 240. 



uneven, and undermined, and part had the appearance of a thin 
recent cicatrix. The floor of the ulcer was uneven, smooth, and 
glossy, and dotted sparingly with small groups of pale granulations. 
The lower eyelid was dragged slightly down and everted. There 
was not any indication of enlargement of the lymphatic glands. 
The ulcer was excised. The patient left the hospital unknown to 
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me during the autoinn yacation, and was readmitted some months 
later under the care of the late Mr. Moore, with a renewal of the 
ulcer. The lymphatic glands continued.unaffected. 

The minute structure of the morbid material forming the indu- 
rated front of the progressive border of the ulcer is shown in the 
accompanying sketch. The principal elements are small sphericid cells 
about the size of those of the deeper layers of the rete mucosum 
which closely agrees with what had been observed in previous cases. 
Amongst these, near the surface of the ulcer, were sparingly found 
epithelial scales. The corpuscles of the common connective tissue 
were more numerous than they normally are. 

Case 8. — A laundress, let. 60, a remarkably healthy looking, strong, 
active woman, was admitted into the Middlesex Hospital in May, 
1864, with a large and deep, almost painless, ulcer of the chin, 
which had laid bare and eroded the body of the lower jaw. It 
measured 8 by 2i inches. The edge was hard and uneven. The 
bottom of the ulcer on the right side was formed by the dry, brown, 
necrosed surface of the jaw, and on the left it was composed of an in* 
durated tissue coated with patches of rather exuberant granulations, 
around which the ulceration was advancing rather less tardily than 
elsewhere. An offensive, yellow, puriform discharge oozed from 
around the necrosed bone, but that which extended from the rest of 
the ulcer was thin, scanty, and nearly inodorous. There was no 
infection of the lymphatic glands and no cachexia. 

The necrosed bone was gouged away, and the ulcer was excised 
and cauterized, with the result that the wound healed soundly except 
at the right side where the bone had been involved, and where, I 
suspect, some of the morbid tissue had escaped destruction. At 
this stage the woman lefl the hospital against my advice, and did not 
return till nearly eighteen months afterwards. 

She told us that the ulcer had existed for five years before I first 
saw her, and that it began in a small wart, which remained seven 
years unbroken before the time she first noticed it. 

The tissue forming the hard edge of the ulcer closely resembled 
that observed in the preceding case. Active proliferation of the 
connectiye-tissue corpuscles was also noticed ; and for some distance 
beyond the palpably hard base the fibres of the facial muscles were 
separated by cell masses, some of which had apparently their origin 
in these corpuscles. J<muary 17ihy 1871. 
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Case 4. — Mary M — , ©t. 69, was admitted into the Middleeer 
Hospital, August 24th, 1870, with an oval deeply excavated ulcer 
in the cheek, measuring about half an inch in its long diameter, just 
below the lower edge of the left orbit. Its edges were slightly 
thickened and hard, and they were undermined. It yielded a thin, 
serous, not puriform, discharge. Evidence of glandular infection and 
of cachexia were both absent. She said that she had had from birth 
in the situation of the ulcer a small red pimple, which had never 
troubled her, except by occasionally bleeding, until five years ago, 
when without any apparent cause it began to fester. 

I excised the ulcer, and coated the wound with chloride of zinc 
paste. By the time the eschar fell off, its area had greatly lessened, 
and in September she left the hospital convalescent. 

A section through the ulcer, after it had been hardened in alcohol* 
showed that the thickened edge and base consisted of a heterologous 
corpuscular or cell-tissue resting on and invading the subcutaneous 
fatty layer by intruding itself along the connective stroma between 
the fat-cells. Between the coarser bundles of the common con- 
nective tissue forming the wider meshes of the deepest layer of the 
cutis, and also amongst the bundles of the facial muscles, large 
masses of small, round, and roundly-oval cells, having a somewhat 
glandiform arrangement, were present. Erom the deeper structure, 
columns or streams of cells becoming progressively longer and larger, 
and approaching more the type of a subcolumnar epithelium, 
ascended to the surface of the ulcer. The papill© of the cutis and 
its sweat and sebaceous glands in the neighbourhood of the ulcer 
were notably enlarged. 



Case 5. — Wm. T — , a smith, SBt. 62, was admitted into the 
Middlesex Hospital, in December, 1867, with an ulcer of the right 
cheek, of very long duration. Its area measured 4 inches by 2^ 
inches, and it extended from near the angle of the mouth to below 
the lobe of the ear, laying bare the body and part of the ascending 
ramus of the lower jaw. At one spot it perforated the buccal 
mucous membrane. The ulcer had a sharply-defined, sinuous, hard 
edge, varying from 2 to 3^ lines broad, abrupt but not tuberous. 
The base also was thickened ; parts of it were smooth and glazed, 
other parts were dotted with minute hard granulations. It exuded 
a thin, scanty, inodorous discharge. No enlarged lymphatic glands 
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were discoverable, and there was not any cachexia. Mj late col- 
league, Mr. Moore, considered it an example of rodent ulcer. 

I excised the ulcer, and cauterized the wound with the hot iron 
and with chloride of zinc paste. February 17th, 1868, he returned 
home with an apparently healthy scar, and in the following June, 
when I next saw him, there was no sign of the return of the disease ; 
but in October of the same year, however, a very small ulcer having 
similar features to the primary one happened near the front of the 
cicatrix. At this time he still did not exhibit any indication of 
glandular infection or cachexia. 

Woodcut 35. 








Section through the indurated tissue hounding the ulcer. It shows 
the outhuds of the neoplasm and proliferation of the nuclei of the con- 
nective suhstance. X 240. 

The minute structure very closely resembled that of the preceding 
case. It is represented in the accompanying drawings. 

February 7th, 
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3. Two cases ofpymmia. 

By J. F. Paykb, M.B. 

1. (h$e ofpytmnia with cutaneous affection, resulting from the passage 
into a vein of softened caseous matter from a scrofulous lymphatic 
gland. 

AS — , let. 31, was admitted into St. Mary's Hospital, November 
• 21st, 1870, under Dr. Sibson's care. On Novembep 22nd, 
his complexion was dusky, the body covered with a fine rash, and on 
the face, viz. at external comer of left eye and right ala of nose 
were superficial ulcers. The left knee red, tense, and swollen. He 
complained much of pain in the joints, and was very delirious. The 
tongue rough, slightly brown in the centre, red and pitted at the 
edges ; pulse 122 ; first sound of the heart loud and vibrating ; 
respirations 29 ; temperature 103'8°F. 

Nov. 23rd. — Delirium worse ; ulcerations on face increasing ; 
pupils more dilated ; breath offensive ; pulse irregular, about 132 ; 
respirations 22 ; temperature 104*8°. 

24th. — Ulcerations on the face discharging a greenish very 
unhealthy-looking pus. Pulse 130 ; respirations 33 ; temperature 
100 8° ; urine acid, albuminous ; spec. grav. 1014. 

He died on the 26th ; the delirium continuing and the ulcerations 
on the face becoming deeper. 

JPost-mortem examination forty five hours cfter death, — Body 
rather thin ; rigor mortis well marked. On the fece were some 
deep ulcerations, partly covered with crusts, and most marked at 
external angle of left orbit and left ala of nose. Under these 
patches was found excavation and purulent infiltration of the skin 
for a considerable area, and beyond this the skin was soaked with 
turbid reddish serum. The left knee-joint was found distended 
with pus; the right knee was natural. No other joints were 
opened. There was no other wound or external sign of injury. 

The Iwngs were found pale in front, and with hypostatic conges- 
tion behind. In upper lobe of right were two or three nodules the 
size of a pea, containing puriform matter, and also a few old hard 
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nodules of the kind called scrofuloas. The lower lobe was engorged 
and almost in condition of hemorrhagic infarction, but did not sink 
in water. The left lung was generally like the right. 

Heart quite natural and containing ordinary post-mortem coagula, 
continuous with those in pulmonary artery and large veins. The 
blood in the pulmonary veins was liquid ; that in the pulmonary 
artery and vens cavaB coagulated in the ordinary way, with the 
exception described below. 

Just at the junction of superior vena cava and innominate vein 
was a mottled thrombus adherent to the walls, and partially softened 
in the centre. On removing it some white matter was found adherent 
to it behind, and on examination this was found to proceed from a colleo- 
tion of similar matter situated behind the vein and communicating 
with it by a distinct opening about one eighth of an inch in diameter, 
out of which, when pressure was applied, the putty-like matter came 
freely. The white mass was enclosed in a firm fibrous investment 
and was evidently a bronchial lymphatic gland converted into a 
caseous mass by so-called scrofulous inflammation, and this had at 
length produced ulceration of the wall of the vein. No other gland 
was in a similar condition. The vein in the neighbourhood looked 
quite natural, and all the principal veins were carefully examined 
without finding anything but ordinary post-mortem coagula. 

The remaining thoracic and abdominal vbcera presented nothing 
worthy of note. 

In the head there was noticed some thickening of the dura mater 
covering the petrous portion of the left temporal bone, and 
there was enlargement of the bone itself; while from the inner 
surface of dura mater grew some small calcified tumours, of which 
the largest was the size of half a pea. The corresponding portion of 
the cerebrum, namely, the temporo-sphenoidal lobe, was wasted, and 
its substance much fdtered, being yellow and sclerotic.^ Otherwise 
the brain, its membranes and vessels were quite natural. 

Microscopical examination of the softened caseous matter in the 
scrofulous gland, showed it to consist of fatty molecules, indefinite 
granular matter, and some rather larger granule8,but no cells. A 
great part of it dissolved in dilute acids and was probably calcareous. 

^ The patient had been sabject to epileptic fits. 
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2. C(ue ofpyiBmia with peculiar cutaneoui affection ; 9oftened 
thromhiM in cerebral vein and sinus, 

Stephek S — , ffit. 18, an anemic youth, was admitted into St. 
Mary*s Hospital, January 7th, 1870, under Dr. Sibson. When 
admitted he stated that some weeks before he had caught a seTere 
cold at work, and was laid up ; when recovering from this he caught 
cold again, and had been ill ever since. He complained of great 
weakness and there was some oedema of the ankles, but no other 
marked symptom is recorded and he improved steadily for the first 
week in hospital. In the second week the left knee became swollen 
and painful, and there were signs of fever. There was, however, a 
second period of improvement till the 27th January, when the 
following symptoms are recorded : — Skin dry and harsh j face pale 
and anxious ; pupils dilated ; tongue tremulous and red ; abdomen 
contracted ; some dyspnoea ; pulse 132 ; temp. 103°F. On the 
29th a puffiness was noticed on the left side of the face, which 
afterwards went on to suppuration. After- this the temperature 
went from 103"* to 104°, and the pulse from 140 to 160 in the 
minute. There followed delirium which passed into stupor ; sordea 
on the teeth ; stertorous breathing ; and the patient died unconscious 
on February 2nd ; twenty-six days after admission. 

Post-mortem examination eighteen hours after death. — Body thin ; 
ankles and knees slightly swollen. Ou opening ankle-joints they 
were found to contain pus ; the other joints were not opened. On 
the left cheek over the malar bone was a suppurating ulcerated patch, 
some three inches in diameter, covered with yellow crusts, and the 
skin around was excavated by suppuration. In the chest there 
were indications of incipient pleurisy, but the lungs were quite 
normal, with the exception of some obsolete caaeous or scrofulous 
matter in apex of right. The heart contained ordinary clots and 
some liquid blood. The remainder of thoracic and abdominal 
viscera natural, except that the kidneys were actively congested and 
the spleen large. The whole mucous surface of intestines was quite 
natural. 

In the head the Iod git udinal sinus of dura mater was found to contain 
beside an ordinary loose post-mortem clot, a pale, mottled, crumbling 
coagulum, firmly adherent to the right wall of the sinus in its anterior 
portion. This coagulum was continuous with a similarly mottled mass 
which extended for about three-quarters of an inch into a small vein 
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opening into the sinus, and proceeding from the arachnoid covering 
the right cerebral hemisphere. This vein was greatly distended by 
the clot (which had evidently undergone some transformation) and 
enlarged to perhaps three times its original size. Two other similar 
veins contained similar but not decolorized coagula. The inner 
surface of the dura mater over the right hemisphere was covered with 
a thin, soft, translucent false membrane, with many hsBmorrhagic 
spots. The arachnoid and pia mater were not inflamed or congested. 
The corresponding portion of dura mater on the left side was affected 
in the same way, but not so universally. The inflammation on both 
sides extended through the membrane, producing some roughness 
on its external surface. The brain itself was perfectly natural, and 
the remaining veins and sinuses (as well as those of other parts of 
the body) contained ordinary post-mortem coagula. 

Microscopic examination of the clot in the cerebral vein and sinus 
showed no true pus, but the ordinary constituents of a softening 
blood clot, viz., leucocytes and molecular fibrin with fat, <fec. The 
false membrane on the dura mater was ordinary inflammatory lymph 
without many corpuscles. 

Remarks. — These two cases have certain features in common. In 
both were cases of pyaemia without any external injury, or what has 
been called idiopathic pyaemia, and in both there was suppuration of 
the skin, a complication not unknown in this disease, but certainly 
far from common. In each case the low febrile or typhoid condition, 
the peculiar persistency of the inflammation of particular joints, aiid 
other symptoms, lead the physician in charge to make the diagnosis 
of pyaemia, notwithstanding the superficial resemblance to rheuma- 
tism. As to their origin, there was, however, a marked difference 
between the two cases. 

The first case presents the following special features of interest : 

1. It is probably a unique instance of the effects of introducing 
directly into the blood the material which is the result of the so- 
called scrofulous inflammations, and is therefore worth comparing 
with the supposed action of the same or similar matters in inducing 
acute tuberculosis. 

2. It is noticeable that the first effect of this seems to have been 
to produce local coagulation of the blood ; and the breaking down of 
the coagulum, thus formed, as it coincided with the production of 
pyaemia was probably a link in the causation of that disease. 
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8. Since the principal manifestations of pyemia were in the 
systemic circulation, the lungs being affected in a yery slight 
degree, it would seem that the poison producing suppuration, 
whether by capillary embolism, or in any other way, must, at all 
events, have been of sufficient tenuity to pass through the pulmonic, 
capillaries without producing any considerable blocks. It must 
then have been either liquid, or, more probably, very finely divided 
solid matter. The caseous or scrofulous matter itself being in the 
form of the finest possible emulsion, would be precisely of this kind ; 
but material from a softened coagulnm might, perhaps, be in the 
same physical condition. The possibility of solid particles, fine 
enough to pass through the pulmonary circulation, producing capil- 
lary obstructions in distant parts, has been sufficiently shown by O. 
Weber. It must, however, be admitted that the production of 
articular inflammations is, perhaps the least understood phenomena 
of pyaemia, since they have never yet been produced by experiment. 

In the second case also there was a complete immunity of the 
lungs, together with several simultaneous articular inflammations. 
The origin of blood-poisoning in this case could hardly be anything 
else than the softening thrombus contained in a sinus of the dura 
mater ; but what led to the formation and breaking down of this 
thrombus is difficult to say; nor was it obvious whether it was 
antecedent or subsequent to the inflammation of the internal surface 
of dura mater, which was also present. There was no history of 
injury or any indication of such a cause. January 17th, 1871. 



4. Ch/sts containing air from the peritoneum. 
By J. F. Payne, M.B. 

THE patient from whose body these specimens were taken was a 
man, SBt. 26, who was admitted into St. Mary's Hospital, under 
Dr. Handfield Jones's care, on September 9th, 1870, and died on 
October 4th. He was suffering from unmistakable symptoms of 
pyloric obstruction. The stomach was enormously distended, there 
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was constant yomiting of yeasty matter containing sarcinsD, and there 
was much pain. He had once brought up a large quantity of blood. 
There was nothing to cause any suspicion of any other affection. 

At the post-mortem examination the body was found to be thin^ 
but not excessively emaciated ; no rigor mortis ; no sign of decom- 
position (twenty- three hours after death). The lungs and heart, 
liver, spleen, and kidneys, were natural. In the right side of the 
heart, and in the principal veins, i. e,, the vensB cavsB, iliac, jugular, 
Ac., were ordinary soft black coagula without any sign of decompo- 
sition. The stomach was very large, touching the abdominal walls 
on both sides. It contained about 32 ounces of fluid and a great 
deal of air, but could be made to hold 160 ounces of fluid. Its walls 
were fairly thick, and the mucous surface generaDy healthy ; but 
close to the pylorus or the lesser curvature was an ulcer as large as 
a sixpence. It was of the kind called ordinary round ulcers, but 
was very deep, having destroyed both the mucous and the muscular 
coat, and had an indurated base composed of fibrous tissue. There 
was considerable muscular hypertrophy round, and it had by its 
contraction narrowed the pyloric orifice, which hardly admitted the 
tip of the little finger. The walls of the pylorus were thickened, 
but tbere was no cancer or other morbid growth. The peritoneum 
contained no fluid or air, and was in itself normal, but presented at 
several parts clusters of cysts containing air, looking like large 
imprisoned bubbles. Their general appearance was something like 
branches of grapes, or, more precisely, like masses of uterine, so- 
called ** hydatids " or like cysts of the fimbriated extremities of the 
fallopian tubes. The largest single cysts were the size of a hazel- 
nut and some were as small as a pin's head. They were mostly 
attached to a single peduncle from which they hung freely, but some 
were connected with loops as if two had become united. Some quite 
similar structares contained coagulated blood instead of air ; but even 
in these, hollow spaces were found on section. These structures were 
not seen on the duodenum or jejunum, nor on the upper two feet of 
the ileum, but occurred in groups, or occasionally singly through the 
greater part of the ileum down to the valve, a few minut© structures 
only being found on the ca&cum. They were generally situated on the 
serous covering of the intestine and on the neighbouring part of the 
mesentery. A very few minute bubbles were seen on the parietal 
peritoneum. The part of intestine round these growths was gene- 
rally congested, and in some parts showed signs of extravasation. 

22 
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On th6 mucous surface, in the same parts as the cysts, were seen 
small round elevations about one eighth of an inch in diameter, 
which on examination proved to be bubbles in the intestinal walls 
completely covered by the muoous layer and in some cases by the 
muscular coat. Connected with these were whitish, irregular, rami- 
fied ridges, which also contained air and appeared to be lymphatics. 
These bubbles could not be forced into the cysts outside. There was 
absolutely no ulceration or perforation of the mucous sur&ce. 
These bubbles and air-containing vesseb became much more nume- 
rous towards the lower end of the ileum, but none were seen in the 
colon. There was no other disease of the intestines to be detected. 
Closer examination of the cysts showed them to be definite struc- 
tures composed of fibrous tissue ; they collapsed on being pricked, 
and when flattened out had a leaf-like shape. Under the micro- 
scope they showed a beautiful connective-tissue structure, with no 
cancerous or heterologous appearance. The air coming from the 
cysts was kindly examined for me by Dr. Bussell for oxygen, 
nitrogen, and carbonic acid. The two former were found to be in 
the proportion — 

Nitrogen .... 94*2 
Oxygen . . . .5*8 

10000 
The carbonic acid could not be accurately determined, as the pre- 
paration had been kept wet, but it was certainly more than 2 per 
oent., and probably a good deal more. 

Bemarks, — The occurrence of air in various parts of the body was 
at one time thought to be a much commoner event than it is now 
admitted to be, and was spoken of as a well recognised morbid pro- 
cess under the name of pneumatosis. Lately much doubt has been 
thrown upon the very existence of this process. Many cases, such 
as the presence of air in the meninges, the pericardium, the media- 
stinum, are now known to be explicable by the entrance of air 
during the examination. In the pleura it is generally admitted that 
air can only come from the lungs ; in the peritoneum, for the immense 
majority of cases, only from the intestines ; actual liberation of air 
being generally admitted only as the result of the decomposition of 
sanious pus or similar matters. We have a right then to regard with 
the greatest suspicion all cases of apparently spontaneous production 
of air, and to exhaust as far as possible other explanations before 
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resorting to that of actual generation of gas. Professor Gross, of 
Philadelphia, is perhaps the latest writer who recognises " the pro- 
duction of air or gas as the result of vital causes, or in other words, 
of a process of secretion not unlike that of serosity, lymph, or pus." 
But the only experimental instances which he quotes are those of the 
liberation of gas from an isolated portion of blood in the aorta 
(which is natural enough) and from the contents of a portion of 
intestine enclosed between two ligatures (which is also not difficult 
to explain), so that the doctrine of secretion of air is still without 
solid support. 

It must be admitted, however, that it is not always easy to 
explain the origin of gaseous accumulations, and the obscurity of 
cases such as these gives them an interest not in proportion to their 
pathological importance. 

In seeking an explanation of the phenomena of the case now 
brought forward several hypotheses have been considered. In the 
first place, could the gas have been derived from ordinary putrefac- 
tion ? This hypothesis was negatived by its composition and by the 
entire absence of putrescent odour in this or any other part of the 
body, as well as by its being contained in definite cystic structures. 
Nor could it have been liberated from the blood by any ordinary 
post-mortem change, for the blood in other parts of the body, though 
carefully examined, did not show a trace of gas. 

The hypothesis of secretion could not be entertained ; and, finally , 
the composition of the gaseous mixture itself being, as it was, 
virtually atmospheric air, with a deficiency of oxygen and a con- 
siderable excess of carbonic acid, naturally suggested the idea that it 
was atmospheric air introduced from without, and altered by its 
sojourn in the tissues. Since there was no possibility of entrance 
from the external surface of the body, it could only have been derived 
from some part of the intestinal canal. According to the accurate and 
classical researches of Planer, the gases of the large and small intestine 
consist of nitrogen, hydrogen, and carbonic acid, with sometimes a very 
small proportion (less than one per cent.) of oxygen. The gases of 
the stomach, on the other hand, consist normally of carbonic acid, 
nitrogen, and sometimes a considerable proportion (in one case six 
per cent.) of oxygen, but no hydrogen.* The difierence is explained 

1 Planer, * Sitzungsberichte der Wiener Akademie, Mathem. Naturwiss. Classe, 
1860, Bd. xlii, p. 807, quoted in Fnnke, ' Lehrbach der Physiologie,' 4te Anflage , 
Bd. i, p. 821. 
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by the fact that the gas contained in the stomach is chiefly atmo- 
spheric air conveyed into it with saliva or food, and partly deprived of 
its oxyg^i ; no normal development of gi^ taking place there. The 
composition of the gas in this case agrees with that of the stomach, 
and differs from that of the intestines, in so far that it contained a 
notable proportion of oxygen ; the presence or absence of hydrogen 
not having been ascertained. In searching for any opening by 
which air might have been admitted to the subserous tissue, the 
mucous surfiM^ of both small and large intestine was found, as has 
been said, absolutely intact ; but there remained the pyloric ulcer, 
and it became necessary to consider whether air contained in the 
stomach might possibly have insinuated itself by this opening. The 
ulcer was certainly deepenough , passing, as it did, through the mucous 
and muscular coats ; and further from its position (considering l^e 
large amount of air contained in the stomach during life), it must have 
been frequently above the level of the gastric fluid, and exposed, by 
the distension of the stomach ; to considerable pressure ; so that there 
must have been a tendency to separate the fibrous floor of the ulcer 
from the muscular coat of the stomach and pylorus. It is also easy 
to see that had any air thus insinuated itself it must have passed 
on into the intestinal walls where there was no pressure, rather than 
have remained involved in the walls of the distended stomach. A 
difficulty, however, is at once presented by the fact that no air was 
found in the walls of the duodenum, jejunum, or upper part of the 
ileum. But the peristaltic movements of the bowel must almost 
certainly have carried the emphysematous bubbles onwards; and 
the distance of the collections of air from the stomach may simply 
have corresponded to the time which had elapsed since the air was 
introduced. The collection of the cysts into clusters would also be 
explained in the same way ; for, supposing that the air got into the 
intestinal walls at all, it would have done so not constantly, but at 
intervals, when the stomach happened to be specially distended. 
Hat the air did not pass beyond the termination of the ileum into 
the ciecum, must have been due to a firmer attachment of the 
intestinal walls at that point, or possibly to some peculiarity in the 
arrangement of the lymphatic channels, since it was evident from 
the appearances described above that the air was in the ileum partly 
contained in the lymphatics. Another question remains unsolved. 
Were the cysts which contained the air of independent formation, or 
were they produced in any way by the emphysematous bubbles P 
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Against the first yiew it must be urged that cysts of the peritoneum 
are hardly known ; nothing of the kind is mentioned in the standard 
text-books, an^ even were there such structures preexisting, it would 
be more remarkable still that air should pass into them from the 
subserous tissue of the peritoneum and displace or remove their 
other contents. 

There was, indeed, one fact which lent a certain degree of plausi- 
bility to such a supposition, viz. that while most^ of the cysts con- 
tained simply air, there were others, similar in all other respects, 
which contained blood : there were also some in which both air and 
blood were present. Either, then, the air-cysts were subject to 
hsBmorrhage, or in cavities originally containing blood, air had been 
produced by decomposition. Another case may be quoted in illus- 
tration. Dr. Green has described (in ' Path. Trans.,' xx, p. 173) a 
case of cyst-like cavities containing blood, situated between the 
peritoneal and mucous coats of the small intestine ; and giving the 
portion of intestine involved the appearance of a bunch of grapes. 
Mutatis tnutandiSf the description would apply very well to the 
specimen now under consideration. Even were it assumed, however, 
that the cystic structures themselves originally contained blood, and 
that subsequently air was produced there, this hypothesis would 
not account for the bubbles and ramifying vessels filled with air, 
which were seen projecting on the mucous sur&ce; and it is 
difficult to avoid the conclusion that the air was itself in some way 
the cause of the production of the cystic structures. Unless by the 
supposition of some unexplained pneumatosis or spontaneous pro- 
duction of air, the air can only be conceived of as having arrived at 
this situation through the gastric ulcer. 

There is one case recorded in the Society's ' Transactions ' which 
lends some support to this view. It is that of emphysema of the 
peritoneum in a man who died of melanosis of the oseophagus, 
exhibited by Mr. De Morgan for Mr. G. Fleetwood Bury, and 
described in voL xviii, p. 107. The following description is given of 
the melanosis of the oesophagus : 

<< The disease of the oesophagus extended nearly through its entire 
length. It was thickened, and was studded especially on the surface 
with black deposit. The peritoneum was nearly universally studded 
with air-vesicles, but more especially the diaphragmatic portion, 
where the vesicles were larger and more numerous : some of them 
were nearly as large as a cherry. The contained air was free from 
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odour, and there was no sign of decomposition in any part of the 
hody. No openbg could he detected, nor was there any transuda- 
tion of any of the intestinal contents nor of the food.*' The autopsy 
was made on the third day after death, in cold weather, at Christmas. 
Although in this case there is no mention of ulceration of the 
oesophagus, I presume it is unlikely that such extensive cancerous 
disease should have existed on a mucous surface without ulceration, 
or, at least, such a brittleness of the mucous coat as would have 
readily [produced rupture. Under these circumstances air might 
have been forced between the coats, perhaps during vomiting, and 
would have produced emphysema, especially of the adjacent dia- 
phragmatic portion of the peritoneum. 

This is the only similar case which I have been able to find where 
the production of air was distinctly shown to have had nothing to 
do with decomposition. As is well known, a kind of post-mortem 
emphysema is not an uncommon phenomenon in putrefaction. Pro- 
fessor Gross, of Philadelphia, speaks, however, in his * Elements of 
Pathological Anatomy ' (p. 587, 3rd edition), of having noticed " the 
formation of little vesicles produced by the presence of air in the 
subserous cellular tissue ** in peritonitis, and speaks also elsewhere 
of pneumatosis as occurring in the subserous cellular tissue of the 
peritoneum, without specifying the supposed cause. "WeJ cannot 
suppose that so experienced an observer was not alive to the possi- 
bility of fallacy from post-mortem phenomena ; but it is singular that 
this condition should have escaped the notice of other observers. 
The most precise parallel is, however, presented by some classical 
specimens of gaseous cysts in the Hunterian museum, of which it has 
been said * that they " should be admired or rather venerated, for 
their histories include the honorable names of Hunter, of Jenner^ 
and Cavendish," a list to which we should now add the name of the 
author of the * Surgical Pathology.' The description of these specimens 
originally given in Hunter's ' Observations on the Animal Economy,* 
and the accompanying figure in the quarto edition of that work,' 
agree precisely with the specimen now exhibited; and it is most 
interesting to find that more exact analysis strengthens the resem- 
blance. The result of the analysis by Cavendish of the air from 
Hunter's specimen, — that " it contained a little fixed air, and the 
remainder not at all inflammable and almost completely phlogisti- 

» Paget, * Surgical Pathology/ 2nd edition, p. 398. 

' Hunter's Works, collected edition, vol. iv, p. 98, and description of pi. xxxvii. 
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cated,'* — is, when translatecT into the language of modem chemistry, 
essentially the same as that of Dr. Bussell's examination of the 
present specimen. £7 " a little fixed air " CaVtsndish meant certainly 
more carhonic acid than is contained in the atmosphere ; that it was 
not inflammable, refers to the absence of hydrogen ; if " almost 
completely phlogisticated," it contained only a small .proportion of 
oxygen. Of these points, then, two, at least, are common to both 
specimens, and are, as has been shown, consistent with the hypothesis 
that the gas was atmospheric air, in which the oxygen was diminished 
and the carbonic add increased. The history of Hunter*s specimens 
is giyen as follows : ''I have a piece of the intestine of a hog which 
has a number of air bladders in it." ... . ''It was sent to me« 
by my friend Mr. Jenner, surgeon at Berkley, who informed me 
that this appearance is found very frequently upon the intestines of 
hogs that are killed in the summer months." 

Whether hogs are particularly liable to ulceration of the stomach 
or bowels which might permit of a subperitoneal emphysema, I am 
unable to say ; but no explanation of the origin of the air is given by 
Hunter himself, or suggested by his commentators. 

January 17M, 1871. 



5. Supposed case qf smallpox at time of birth. 
By Henet Q-. Sutton, M.B. 

A WELL formed and well nourished body of an eight or nine 
months' infant. On the face are a number of spots about the 
size of shot. Some of them are of a dark red colour, and depressed 
below the surrounding surface, and abruptly circumscribed. This 
colour is eyidently due to blood extravasated. The spots vary in 
size, and are most numerous in the lower half of the fisu^e. 

Besides these there are other spots, which are covered with a 
grayish-yeDow elevated crust. 

In some of the red spots pale centres are seen depressed below the 
surrounding skin. Similar spots are seen in the skin over chest, 
abdomen, and lower extremities. 
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Pleura, — There is evideace of recent pleurisy over the lower piurtB 
of both lungs. The serous membrane is dull, opaque, granular, and 
coated with a very thin layer of recent lymph. This recent pleurisy 
is confined to an area of about the size of a sixpenny-pieoe, and is 
situated immediately over one of those circumscribed yellow bodies 
which appear, to be the remains of pustules. There is also a little 
similar recent pleurisy on the costal pleura, and it is situated over 
one of the yellow bodies which had formed in the cartilage of one of 
the ribs. 

Lunps. — On looking at the BurGice of the lungs a number of 
circumscribed yellow bodies are seen about the size of duck shot. 
. These bodies are depressed below the surface. When cut into th^ 
are seen to consist of a soft yellow substance of the consistence of 
cream cheese. This yellow matter is yery circumscribed, and readily 
shells out, leaving a very thin transparent sac. These bodies vary 
in size, and are situated immediately under the pleura. There are 
similar bodies on the thymus gland, and two minute collections of 
pus in this gland. 

The microscope shows that these bodies consist of a number of pas- 
like corpusclesjfat granules, and dark granular matter. Similar yellow 
bodies are seen in the ribs, as already mentioned above, near their 
surfaces immediately beneath the periosteum. When cut into they 
present the same appearances as the yellow bodies seen in the lungs. 

Surrounding these yellow bodies is ailark red, hsBmorrhagic-looking 
substance. The yellow bodies situated in the intercostal regions 
are surrounded by effused blood, corresponding in many respects 
with the crushed bodies, and the bodies in both situations were sur- 
rounded by similar blood effusion. 

Pericardium healthy. Peritoneum healthy. 

Several minute yellow bodies are seen in the liver immediately 
under the peritoneum. These bodies present the same appearances 
as those in the lung. 

Kidneys healthy ; spleen healthy. Stomach and intestines normal. 

The yellow substance forming the bodies in the lungs consisted of 
granular matter, of fat granules, and dark granules. The so-called 
fat-granules were aggregated in masses in some parts. Besides this 
granular matter there were a number of irregular-shaped corpuscles, 
which contained a quantity of granular matter. Th^ corpuscles 
were about the size of pus-corpuscles. Some of them were larger 
and some smaller than ordinary pus-corpuscles. 
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Clinical history. — ^The mother had been vaccinated in in&ncy, and 
had Bears on the arms. She had not seen'any one, as far as she and 
her friends knew, who had smallpox. . She had been an out-patient 
of the London Hospital for cough for a short time before her con- 
finement. She had not been feverish. No history could be elicited, 
either, from her^or her husband, of syphilis. When the child was 
bom it had the eruption over the body, which did not undergo much 
alteration during its life. ^ The child lived two days. 

The mother I was carefully .examined, but there was not the 
slightest evidence that she ^had then, or at any previous time, h^d 
smallpox. Ikemnber 204h, 1870. 

Sq>ort on Vr. Sutton's case of supposed smallpox at the Hme qfUriK 
T^We have examined the foetus exhibited by Dr. Sutton, which was 
supposed to have presented evidence of smallpox at the time of birth. 
We find that the eruption in the same portions of skin has all the ap- 
pearances of successive evolutions, some large and obvious ciealricbs 
being interspersed with recent pustular elevations. In this and 
other minor^characters, such as the form of the cicatrices, the erup- 
tion, in our opinion, differs from that of smallpox. The opaque patches 
in the lungs appear to be identical with those of ordinary pyflemia^ 
and having no specific characters, do not, we think, support the view 
of the variolous nature of the disease. Further, there is no evidence 
that the mother had smallpox at any time of her life. 

Although the characters^f the cutaneous eruption are not suffi- 
ciently definite to enable us to say positively what it is, yet the 
eruption and the morbid patches in different organs suggest some 
common constitutional cause. 

ChABLES MUEOHISOH. 

May le^A, 1871. H. Chablton Bastiak. 
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6. A hand completely flayed by machinery. 
By Geoege Lawsoit. 

MB. Geoboe Lawsok exhibited a hand which he had amputated 
at the Middlesex Hospital on account of the following extra- 
ordinary injury it had received from machinery. 'The boy was 
engaged feeding a paper-rolling machine, when his hand was caught 
between the roDers, which were sufficiently close to grip the skin 
without seizing fast hold of the hand. Instead of the hand and arm 
being drawn in between the rollers and crushed, the skin was torn 
as if by a clean cut just above the wrist, and drawn off from the 
hands and fingers as &r as the last phalanges, to which it remained 
attached, and from which it hung like an inverted glove. Several of 
the phalanges were considerably crushed. The preparation is now 
in the Museum of the Middlesex Hospital. A^ril 18^A, 1871. 
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XII. SPECIMENS FROM THE LOWEE ANIMALS. 

1. Ruptured stomach of dog. 
By EicHABB Davy. 

ATEBRiSB was run over, while micturating, by a surgeon's cab. 
One large and many small rents were found at the posterior 
aspect and lesser curvature of the stomach, through which the 
contents (about half a pound of meat and garbage) had passed into 
the peritoneal cavity. 

The dog died in an hour from internal hemorrhage. 

November ISth, 1870. 



' 2. Lungs and heart of a porpesse. 
By "William Ogle, M.D. (introduced by Dr. Whipham). 

DB. William Ogle exhibited the lungs and heart of a porpesse^ 
with the following remarks : 
" The specimen came from a porpesse, which Dr. Cayafy and I 
dissected recently, and in which all the parts excepting those now 
exhibited were in the normal condition of health. The lungs are 
studded with hard nodules, some of which lie superficially just below 
the pleura, while others are deeply imbedded in the substance of the 
organs. GThese nodules were at first supposed to be tuberculous ; 
but on opening the trachea and bronchi, I found a vast number of 
nematoid worms occupying the right and left bronchus, and extend- 
ing down the secondary bronchial tubes. These worms were so 
numerous that the right bronchus was completely blocked with them. 
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On* cutting across the supposed tuberculous nodules, I found the 
centre of each occupied \>j a similar worm, which had plainly made 
its way down the smaller bronchial tubes and coiled itself up in the 
lung substance, where its presence had caused induration of the 
surrounding tissue. 

None of the worms were to be found in the stomach, nor in the 
intestine. It appears probable, therefore, that they had made their 
way into the air-passages from without through the blowhole on the 
top of the head. 

The worms are each about as thick as a large darning needle and 
six or seyen inches in length. They are not perfectly cylindric^, 
but somewhat flattened, presenting, however, no trace of segmenta- 
tion. I shall be glad if any member of the Society can give me any 
information as to the species of nematoids to which they belong. 

The heart also presents an interesting anomaly. It is bifid at the 
apex, each ventricle having a distinct point. This peculiarity was 
much more marked in the fresh condition of the organ than it is now 
that the organ has shrivelled to a considerable extent. It is well 
known that in all mammalia at a certain period of embryonic life, 
namely, that which follows the appearance of the ventricular par- 
tition, the heart presents a similar bifid condition at its apex. But 
in most mammalia this condition is a temporary one, the dugong and 
other sirenia alone furnishing exceptions ; the organ retaining its 
bifid character permanently in these animalB. 

A similar abnormal condition of the heart has already been noticed 
as occurring occasionally in the porpesse by Meckel (' Anat. Com.,' 
ix, 382), and once he noticed a similar occurrence in a seaL 

It is remarkable that this bifid condition of the heart, whether 
normal as in the sirenia, or exceptional as in the porpesse and the 
seal, has never yet been found in any but aquatic mammalia. It is 
difficult to see way connection between thia structural peculiarity 
aud aquatic life. Perhaps.it may be nothing more than an accidental 
ooexistence. One cannot, however, but suspect that some hidden 
correlation may exist ; and I would suggest that the arrangement 
may possibly give greater force to the ventricular contractions ; which 
woikld elear^ be of advantage to animals whose bodies are subjected 
to great exteraal pressure, and wher^ consequently there is an 
incraMed lundraiioe to the circulation. December 20th, 1870. 
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3. Growths in the larynx of a dog. 

By MoBELL Maokeitzie, M.D. 

THE history of the case was as follows : — 
Dash, 8Bt. 3i years, a cross-breed of lively disposition, enjoyed 
good health till the spring of 1870, wheli it was noticed that his bark 
was weak. The bark grew more feebte in the summer, and in the 
autumn his respiration became difficult, especially when he under- 
went exertion or was excited, or when &e passed from a warm into a 
cold atmosphere. In these attacks his inspiration was stridulons, 
as in child-crowing ; and he always lay flat on his belly, with hia head 
stretched straight out, resting on the floor. He be^me'mach 
thinner and weaker towards the end of the year ; and in December 
a veterinary surgeon who was called in said that " the lungs were so 
extensively diseased that little reipaiDed of them." As the case was 
hopeless, he prescribed hydrocyanic acid. On pott-mort&n examina- 
tion the lungs were perfectly heidthy, but several neoplasms were 
found completely blocking up the subglottic region ; one of these, 
the size of a small bean, was situated at the posterior part of the left 
vocal cord, and a smaller one was seen on the same part of the right 
vocal cord; there was also a fringe <^ very minute growths along the 
ventricular bands. On microscopical examination the growths were 
found to consist of minute granular cells, probably epithelial 
cells undergoing degenerative metamorphosis. 

This specimen is bdiieved to be unique, though there are examples 
of laryngeal growth in the horse and cow in the museums of Dresden 
and J^bourg, and th^re is one spedjnexi of a growth in the larynx 
of a horse in the museum of the Boyal Veterinary CoU^^ of 
London. There is little doubt, however, that if these growths were 
searched for in the larynx of dogs they would be frequently finmd« 

As die foregoing case reflects somewhat un&vorably en the veierw 
nary art, it is only fair to observe that in two of tiie cases 
occurring in animals, and referred to by Ehrauam, the situatioB of 
the obstruction was accuratdy diagnosed during life, and that 
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tracheotomy was successfully performed. It may also be added, that 
at the time those auimals were operated upon no case had been 
recorded in which tracheotomy had b^en performed in the human 
subject on account of a laryngeal growth. February 21^^, 1871. 



4. Specimefis of cataract, and of opacities of the cornea, in the 
lower animals. 

By Edwards Cmsp, M.D. 

I EXHIBIT seven specimens of hard cataract from the lower 
animals, in spirits, with seyeral examples of cataract in wax, and 
severflS of opacity of the cornea, which I have imitated in animals 
affected with these lesions. 

The specimens of cataract in spirits, are from the Bear, Lion, 
Wolf, Dog, Ghoat, and Harnessed Antelope. Those in wax, from the 
Chacma, and Baboon, Cebus Monkey, Lemur, Civet Cat, Kangaroo, 
Wombat, Heron, Curassow Turkey, and Goose. The opacities of 
the cornea are in the Lion, Sambur Deer, Ghoat, Boa Constrictor, 
Glass Snake, Pike, Perch, and Boach. 

The cataracts in spirits are all hard ; in three, the lens is altered in 
shape, of a dirty amber-like colour, and the capsule thickened ; in 
the other specimens the lens is white and opaque, but not much 
altered in form. In the antelope, as shown by the cast and drawings 
the eye is of a pointed form (conical cornea), the lens hard, and of a 
very irregular shape ; the conjunctiva very vascular, with large vessels 
extending over the transparent cornea. 

In this communication I confine myself to cataract and to op^ties 
of the cornea. For several years I have examined the eyes of our 
domestic animals, and foreign animals in confinement, for the 
purpose of studying the colour of the iris, and the abnormal condi- 
tions of the eye structures. On two occasions, after an interval of 
four years, I have examined the eyes -of nearly all the ftT^ifnaltp at the 
Begenf s Park Gardens, and taken drawings and notes of the 
diseases of these organs. I have, moreover, had many opportunities 
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of inspecting diseased eyes after death. On this occasion, as I before 
observed, I speak only of cataract and of opacity of the cornea : as 
regards the latter affection, it is remarkable that it is not of more 
frequent occurrence, considering the injuries to which the eyes of 
some of the rapacious animals especially are exposed; but the 
beautiful provision furnished by means of the nictitating membrane 
in quadrupeds and birds, will serve in a great measure, to explain the 
exemption. The opacities of the cornea that I have met with do 
not appear to have been the result -of mechanical causes, as far as 1 
could ascertain. Among fishes, opacities of the cornea and muddi- 
ness of the liquor morgagni are often due to entozoa, as was well 
shown by Nordmann many years since. Fishes, such as the Perch, 
Pike, and Carp, when kept in close places, with a limited supply of 
water, are very liable to these opacities from the cause named. 

(Jataract.^^Kxnong our domestic animals, the horse is far more 
liable to this lesion ; and, strange to say, that whilst in man it is gene- 
rally a disease of advanced life, in this animal it occurs at an early 
period. Close, ill-ventilated stables with the abundant exhalation 
of ammonia, and badly regulated light, are probably the main causes. 
Next to the Horse, the Dog is most subject to cataract; the Hog too is 
not unfreqoently affected. Sheep are sometimes blind from this cause ; 
but I think, judging from the inquiries I have made among flock 
masters, that the disease is not very prevalent among Sheep in the 
southern and eastern counties. Youatt, however, in his work on 
the 'Sheep,' p. 406, says that in exposed, cold districts it is very 
prevalent, and the right eye is more frequently affected than the 
left." Our domestic birds are but rarely troubled with this lesion. 

Among foreign animals in confinement, the Lemurs are far more 
frequently affected with cataract than the Apes or Monkeys. I have 
seen many examples among the former, and a few only in the 
Monkey. At the present time, there is a Cebus monkey at the 
Regent's Park Gardens that performed for twelve years in the 
London streets, that is blind from a cataract in each eye. But 
among foreign animab in confinement, the marsupials are more 
liable to cataract. Kangaroos, Wombats, Dasyures, and Opossums 
especially. The Wombat is seldom long in confinement without 
losing the sight of one, or both eyes from cataract. Among the 
(so-called) camivora, the Bears (chiefly vegetable feeders) are most 
liable to cataract. Of sixteen of these animals now at the Regent's 
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Fftrk Ghurdens, four baye cataract. I believe in the pnrelj animal 
feeders it is far less preyalent, altbough I bave aeen it in tbe Lion, 
Tiger, Wolf, and Civet cat. Among tbe liu*ger pacbyderms and 
ruminante, tbe disease is less frequent, jtidging from tiie few 
examples afforded. Among tbe rodents I bave met witb a few cases. 
Foreign birds in confinement are seldom blind from tbis cause. In 
reptiles in confinement I bave seen several opacities of tbe eje, but 
wbetber from cataract or opacity of tbe cornea I bave been unable 
to determine during life. Tbere is one circumstance wortbj of 
notice, tbat nigbt animals (sucb as tbe marsupials) tbat bave tbe 
lens proportionately large, are more frequ^itly blind from cataract. 
I bave made extensive observations respecting tbe relative size of 
the eye to the body in different mammals, birds, and reptiles, and of 

Woodcut 36. 




The aboTe Bketehes that I bave taken represent — 1. Cataract in the Bear. 
2. Hameised Antelope. 8. Kangaroo. 4. Heron. 

tbe relative weight of tbe lens to tbe eye. In man, tbe lens forms 
tbe proportion of about -^ to tbe eye ; in tbe quadrumana tiie 
proportion is nearer to tbat of man ; in tbe Lion '-.j^, but in some 
of tbe small nigbt-feeding camivora tbe lens is very large, as it is in 
many of the rodents ; in tbe marsupiata it is abo large — ^tbns, in tbe 
Kangaroos about -^ the weight of the eye; in tbe Tasmanian devil 
(D. ursina) it is more than ^ tbe weight of tbe eye ; in the larger 
ruminants and pachyderms it varies from ^ to ^ ; in the Elephant 
it is -i^. I think that animals with a large crystidline lens are more 
subject to cataract : but I speak guardedly upon this point. 

But what practical deduction can be drawn from tbe above? 
Unfortunately from tbe present limited state of our knowledge, but 
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little useful information can be gained ; but hereafter, when diseases 
of the lower animals are better understood and more minutely 
inrestigated, much practical good may result from more extensive 
investigation. There is one &ct, I think, established, viz. that 
vegetable feeders are more liable to cataract : whether the amount of 
saccharine food has any influence in the production of this opacity 
when it occurs spontaneously, I am unable to say. As is well 
known, Craigie, von Grafe, Bichardson, and others haye traced the 
connection between cataract and diabetes, but I am imable to discern 
that any of the animals in question had saccharine urine ; indeed, I 
fail to find a single suspected case of diabetes in any of the animals 
since the establishment of the Qturdens : but the disease is very 
likely to be overlooked. There is this fact, however, that is indis- 
putable, that most animals vrith cataract, appear to be in good 
health, and live for many years. May 16^A, 1871. 
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APPENDIX. 

Hiitorjf, by Dr. Sievekinff, of the case recorded by Dr. Payne, 

p. 283. 

MRS. W— , »t. 60 (in 1870) first came under my care in 1866 for 
a febrile attack with hepatic congestion and dyspepsia. She 
had at that time a slight enlargement of the thyroid, but this was 
stated to have been larger formerly, and caused no uneasiness. I 
saw her frequently from that time, and she suffered from various 
apparently neuralgic attacks affecting different parts of the body. 
In the month of March, 1867, she had what appeared to be a slight 
attack of laryngitis, with croupy breathing ; she recovered from 
this, but every now and then, up to the time of her last illness, she 
had stridulous breathing. Her last severe illness came on after a 
visit to Dover during the cold weather of January, 1870 ; from that 
time the stridulous breathing was persistent, and dyspnoea set in, 
which became increasiugly severe, and was relieved by none of the 
remedies that were suggested. The speaking voice, at the same 
time, though at times feeble, remained clear almost to the last. It 
was evident that the vocal cords themselves were not the seat of 
mischief Dysphagia also supervened, and increased gradually up to 
the time of death ; still a certain amount of liquid food was always 
taken, almost to the last, and no marked emaciation resulted. 
Excepting that there was slight bronchitis, no organ of the body 
appeared to be involved, and it is especially to be mentioned that no 
further enlargement about the neck and no tumour in the thorax 
could be traced. Consciousness was retained to within a few hours 
of death, which appeared to result from the increasing dyspnosa 
rather than from actual inanition. Mrs. W — died on the 29th 
June, 1870. 
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Abdominal parietes, biliary fistula in, 

discharging bile . . .152 

„ ditto, gallstones discharged by . 154 

Abdominal walls, papillary growth of 

229 
Absorbent Glands, diseases of 

287-304 
Adams (Mr. J. E.), congenital disloca- 
tion of wrist .... 197 
„ large and multiple exostoses of the 
skull with hyperostosis . . 204 
„ fracture of head of radius . 205 

Adams (Mr. W.), hard fibrous tumours 
of the palate .... 272 
„ report on, by Mr. H. Amott . 273 
Addison's disease, see Svpra-renal 

captuleM. 
Air, cysts containing, firom the perito- 
neum ..... 336 
Allbutt (Dr. Clifford), on the changes 
of the spinal cord in tetanus . 27 
„ report on ditto by Dr. L. Clarke and 
Dr. W. H. Dickinson . 31 

Alopecia, general, with microscopic 
specimens of the hair and nails 305 
Andbbw (Dr.), see Committee on Lar- 

daceous Disease. 
Aneurism of the arch of the aorta burst- 
ing into the oesophagus . .102 
„ of the thoracic aorta, cured popliteal 
aneurism .... 100 
„ of abdominal aorta, which had burst 
into peritoneal cavity . .104 
„ of the coronary artery . .106 
„ ditto, table of cases . . . 109 
„ <Jf a branch of the pulmonary artery 
in a phthisical lung . . 37 
„ double subclayio-axillary . .111 
„ dissecting, of the arch of the aorta 

113 



Aneurism, sacculated, of the arch of the 
aorta ; simulating aneurism of the 
innominate . . . .95 
Animals, specimens from the lower 

347-353 
Aorta arising equally from the two cavi- 
ties 88 

>, rupture of, and tumour of brain 115 
„ aneurism of, see Aneuriem. 
Aphasia, in case of scirrhus of brain and 

breast 261 

Aponeurosis of subscapular muscle 194 
Appendix vermiformis, concretions in 
perforation, fatal peritonitis . 146 
Arachnoid, extravasation of blood be- 
neath, in caries of vertebne, &c 188 
Abnott (Mr. H.), cancer of imperfectly 
descended testicle, with thickened 
peritoneum . . . .182 
„ scrota] tumour, hemorrhage into 
cellular tissue, &c. . . . 184 
„ malignant osteoid tumour of fibula 

214 
„ epithelioma of heart and lungs 
secondary to that of clitoris . 231 
„ epulis tumours of the jaw . 256 
„ soft cancer of the female breast 264 . 
„ report on Mr. W. Whitehead's case 
of peculiar sputum . . 84 

„ report on Dr. Whipham's case of 
columnar epithelioma of the liver 
169 
„ report on Mr. De Morgan's case of 
lymphadenoma of the axilla . 242 
„ report on Mr. T. Smith's case of 
cystic tumour of breast with calca- 
reous degeneration . . 268 
„ report on Mr. W. Adams's case of hard 
fibrous tumour of the palate . 273 
„ aneurism of, see Aneuritm, 
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Arteries, carotid, embolism of, sudden 

death 119 

„ common carotid, death by perfora- 
tion of, in cancer of oesophagus 134 
„ left middle cerebral, embolism of 13 
„ pulmonary, atresia of the orifice and 
trunk of .... 85 
„ pulmonary, gp'eat contraction or 
stenosis of . . . .88 
„ subclavian, ligature on right side for 
aneurism . . .111 

„ vertebral, embolism of, sudden death 

119 
Ataxy, motor, spinal cord from a case of 

14 

Atrophy of the cerebellum . . 20 

Axilla, fibro-cvstic tumour from . 233 

„ lymphadenoma of . . . 236 

Axis, dislocation o^ in caries of the 

vertebrae . . . .192 

Bastian (Dr.), report on Dr. Sutton's 

case of supposed smallpox at the 

time of birth .... 345 

Beck (Mr. M.), spindle-celled sarcoma 

connected with the posterior tibial 

nerve 18 

„ myeloid tumour of the head of the 

tibia 210 

Bennett (Dr. Risdon), intra-thoracic 
grovrth, enlarged thymus; Hodg- 
kin's disease or lymphadenoma 70 
„ — autopsy and microscopical exami- 
nation by Dr. Sutton . . 73 ' 
„ secondary scirrhous or fibro-cancer- 
ous infiltration of connective tissue 
of lungs, &c., primary cancer of 
mamma removed . . .76 
„ — microscopical examination by Dr. 

Sutton 80 

„ report on ditto, by the Committee on 
Morbid Growths (Dr. Bristowe and 
Mr. Pick) .... 82 
Biliary fistula in abdominal parietes, 
discharging bile . . .152 
„ ditto, gall-stones discharged by 154 
Bladder, diseases of . . 171-181 
Blood, extravasation of, beneath arach- 
noid in caries of vertebrse, &c. 188 
Blood-yessels, diseases, &c., of 85-127 
Bones, diseases, &c., of . 188-217 
Bone, gunshot injuries of . .199 
Bony deposit in the eye . 225, 226 
Bowels, see Inieitines. 
Brain, tumour of, in a case of rupture of 

aoru 115 

Brain, venous vascular tumour of . 22 

Breast, primary cancer of, removed 76 

,, io^ cancer of the female . . 264 



Breast, tumour of . . . . 230 

Bristowe (Dr.), cancer involving 
pharynx, larynx, neighbonring 
lymphatic glands and lungs . 132 

„ cancer of oesophagus, free communi- 
cation between oesophagus and 
trachea, death by perforation of 
common carotid, paralysis of left 
vocal cord . . . .134 

„ cancer of stomach, liver, lungs, 
lymphatics of the thorax, &c., and 
paralysis of larynx . . .137 

„ report on Dr. R. Bennett's case of 
secondary scirrhus of the lung 82 

„ report on Dr. Moxon's case of osteo- 
colloid tumours . . . 210 

„ report on Dr. Payne's specimen of 
tumour of thyroid . . . 286 

„ report on Dr. Dickinson's tumour of 
the lumbar glands . . . 293 

„ report on Dr. Dickinson's mesenteric 
tumour 302 

„ report on Dr. T. Fox's case of fungus 
or madura foot of India . 320 

„ see Committee on lardaceous disease. 

Bronchial tubes, extension of diphthe- 
ritic membrane to . . .35 
Bronchitis,. &c., death from, in subcla- 
vian aneurism . . .Ill 
Bronchocele, cancer of thyroid body, 
subsequent to . . . 283 
Caecum, see Appendix vermiformU, 
Calcareous degeneration of scirrhous 
carcinoma .... 267 
Calculus, biliary, passed from the um- 
bilicus 157 

„ — jaundice from, and acute atrophy 

of the liver, &c. . . .159 

Cancer, facts as to the general diffusion 

of 260 

„ primary of mamma removed . 76 

„ of the oesophagus, with fistulous 
opening into the trachea . 129 

„ — free communication between 
oesophagus and trachea, &c. . 134 

„ involving pharynx, larynx, lymphatic 
glands, and lungs . . . 132 

„ of stomach, liver, lungs, &c., and 
paralysis of larynx . . . 137 

„ ofimperfectly descended testicle 182 

„ of thyroid body, subsequent to bron- 
chocele 283 

„ of the tongue, and simple stricture of 
the oesophagus . . .128 
Cancer, see Ihtmours, 

„ medullary, of liver, lungs, and left 
kidney 171 

„ osteo-colloid, of the skeleton . 206 
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Cancer, scirrhous, with calcareous de- 
generation . .267 
„ soft, of the female breast . . 264 

Cancerous growths on endocardium, in 
liver, lymphatic glands, &c. . 125 
„ see Scirrhut. 

Cancrum oris, death from . .85 

Carcinoma, scirrhous, with caTcareous de- 
generation .... 267 
„ see Cancer, 

Caries of vertebrae, causing ulceration of 

transverse ligament, &c. . .1 88 

„ — with dislocation of the axis . 192 

Cataract in the lower animals . 350 

Catley (Dr.), report on Dr. Murchi- 
son's case of paralysis agitans . 25 
„ report on Dr. Whipham's case of co- 
lumnar epithelioma of the liver 169 
„ report on Mr. De Morgan's case of 
lymphadenomaof the axilla .242 
„ report on Mr. T. Smith's case of 
cystic tumour of breast with calca- 
reous degeneration . . 268 

Cellular tissue, hsomorrhage into, in 
scrotal tumour . . .184 

Cerebellum, atrophy of the . . 20 

Cheek, cystic epithelioma of . . 262 

Cholesterine in lardaceous liver . 5 

Cbordie tendineae, destruction of, in a 
case of pleurisy . . .117 

Chorea in a case of sudden death from 
embolism . . . .119 

Chdrch (Dr.), report on Dr. Moxon's 

case of osteo-coUoid tumours .210 

„ report on Dr. Walker's case of 

spindle-celled recurrent sarcoma of 

the leg 246 

„ report on Mr. Sp. Watson's cystic 
epithelioma of the cheek . 263 

Churchill (Mr. Fred.), compound 
pedunculated growths of the skin 
developed from moles (melanotic 
and warty) . . . .314 
„ effects of ether spray upon the skin 
in Addison's disease . .317 

Circulation, organs of, diseases, &c., 
of .... 85-127 

Clapton (Dr. E.), atrophy of the Cere- 
bellum 20 

Clarke (Dr. Lockhart), report on Dr. 
Allbutt's cases of changes of the 
spinal chord in tetanus . 31 

Clitoris, epithelioma of . .231 

Colitis, phlegmonous . .139 

Colloid cancer, osteo-, of the skeleton 

206 

Colon, fistulous communication of gall- 
bladder and . . . 15S 



. Committee on Lardaceous Disease, 

report of . . . 1-12 

Committee on Morbid Growths, 

reports op. 
„ on Dr. R. Bennett's case of second- 
ary scirrhus of the lung (Dr. Bris- 

towe and Mr. Pick) . . 82 
„ on Dr. Wbipham's case of columnar 

epithelioma of the liver (Dr. Cayley 

and Mr. H. Amott) . . 169 
„ on Dr. Moxon's case of osteo-colloid 

tumours (Dr. Bristowe and Dr. 

Church) . . . .210 
„ on Mr. Morris's case of sarcoma of 

the fibula (Dr. B. Sanderson and 

Dr. Green) . . . .214 
„ on Mr. De Morgan's specimen of 

lymphadenoma of the axilla (Dr. 

Cayley and Mr. Arnott) . . 242 
„ on Dr. Walker's case of recurrent 

tumour of the leg (Dr. Chmrch) 246 
„ on Mr. Wagstaffe's cystic sarcoma of 

the lower jaw (Mr. Sibley and Mr. 

Hulke) 252 

„ on Mr. West's tumour of upper jaw 
. (Mr. Hulke and Mr. Sibley) . 256 
„. on Mr. S. Watson's case of cystic epi- 
thelioma of cheek (Dr. Church) 263 
„ on Mr. Thomas Smith's case of large 

cystic tumours of breast (Mr. Arnott 

and Dr. Cayley) . . .268 
„ on Mr. W. Adam's case of fibrous 

tumour of palate (Mr. Amott) 273 
„ on Dr. Payne's specimen of tumour 

of thyroid (Dr. Bristowe and Mr. 

Pick) 286 

„ on Dr. Dickinson's tumour of the 

lumbar glands (Dr. Bristowe and 

Mr. Pick) . . . .293 
„ on Dr. Dickinson's mesenteric 

tumour (Dr. Bristowe and Mr. 

Pick) 302 

Concretions in appendix vermiformis, 

perforation, fatal peritonitis . 146 
CooKE (Mr. Weeden), facts as to the 

general diffusion of cancer . 260 

Cornea, peculiar deposit on the . 225 

„ opacities of, in the lower animals 350 

Corpus striatum, yellow induration of, 

with surrounding white softening 

13 
Cranium, large and multiple exostosis of, 

with hyperostosis . . . 204 
Crisp (Dr.), aneurism of the coronary 

artery 106 

„ ditto, table of cases . . . 109 
„ cancer of the tongue and simple 

stricture of the cesophagus . 128 
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Cmisp(Dr.),faUl h»morrhage finom simple 
ulcer of the stomach . .141 
M geaertl alopecia, with microscopical 
specimens of the hair and nails 305 
^ specimens of cataract and opacities 
of the cornea in the lower animals 
350 
Csorr (Mr.), aneurism of the thoracic 
aorta, cured popliteal aneurism 100 
C&ucKNKLL (Dr.), malformation <^ gall- 
bladder and hepatic duct . 163 
Cyanosis in a case of atresia of the pul- 
monary artery . .85 
H in a case of stenosis of the pul- 
monary artery .88 
„ hi a case of malformation of the 

heart 92 

Cysts containing air from the peritoneum 

336 
„ see Ttammn. 
„ ovarian, see Ovorton. 



Davy (Mr. R.), destructive and repara- 
tive processes in two hip-joints 198 
„ roptuied stomach of dog . .347 
Db Moroak (Mr. C). lai^ lymphoma 
in the pectoral region . . 236 
„ reperi on ditto by the Committee 

242 

Deposits, puriform, in acute atrophy of 

the liver .... 159 

DiCEiNBOM (Dr.), tumour of the lumbar 

glands 287 

„ report on ditto by Dr. Bristowe and 
Mr. Pick . . . .293 
„ mesenteric tumour . . . 296 
„ report on ditto by Dr. Bristowe and 
Mr. Pick . . . .302 
„ report on Dr. Allbutt's cases of 
changes of the spinal cord in tetanus 
31 
„ report on Dr. Hawkes' case of rup- 
ture of aorta .... 116 
,. see C9mmt7/M on Lardaceous Disease. 
„ nee Liebreich, 
DiossTioN, organs of, diseases, &c, of. 
128-170 
„ — A. Tongue and digestive canal 

128-151 

„ — B. Liver . . . 152-170 

Diphtheria, case of, with extension of the 

membrane to the bronchial tubes 

35 

DiSBASBS, &c., of the nervous system 

13-32 
„ of the organs of respiration 33-84 
„ of the organs of circulation 65-127 



Diseases, &c, of the organs of digestion 
128-170 
„ — A. Tongue and digestive canal 

128-151 
,,—B. The liver . . 152-170 
„ of the genito-urinary organs 171-187 
„ — A. Kidneys, hiadder, Ac 171-181 
„ — B. Genital organs, male 182-185 
„— c. Ditto, female . . 186,187 
„ of the osseous system . 188-217 
„ of the organs of special sense 

218-228 
„ — A. The eye . . 218-228 
„ — B. The ear. . . — 
„ tumours .... 229-273 
„ of ductless glands . . 274-304 
„ — A. The spleen . . 274-279 
„ — B. Supra-renal capsules 280-283 
„ ^ 0. Thyroid . . 283-286 

„ ~ D. Absorbent glands . 287-304 
„ of the skin . . 305-319 

„ miscellaneous specimens . 320-346 
„ specimens from the lower animals 

347-353 

Dislocation of the axis in caries of the 

vertebrsB . . . .192 

„ of the head forwards, in caries of 

vertebne, &c. . . .188 

„ congenital, of wrist . . . 197 

Dog, larynx of, growth in . . 349 

., ruptured stomach of . . 347 

DucKWOBTH (Dr.), biliary calculus 

passed fnaa |he umbilicus . 157 

Ductus arteriosus deficient . . 88 

Dysentery, acute, recent specimens of, 

from Sedan . . . .142 



Eab, diseases of . . . — 

„ keloid tumours frxim the . .313 

Smbolism of carotid and vertebral 

arteries, sudden death from . 1 19 

„ of left Middle cerebral artery, &c. 

13 

Encephaloid disease of the kidneys 173 

Endocardium, cancerous growths on 125 

Epithelioma of head and lungs secondary 

to that of clitoris . . . 231 

„ eolumnar, of the liver . .164 

„ cystic, of the cheek • . . 202 

Epulis tumours of the jaw . . 256 

Ether spray, effects of, on the skin, in 

Addison *s disease . . .317 

Exostosis, ivory, growing frtim sclerotic 

coat of the eye . . . 227 

Exostoses, Urge and mnltiple, of cranium 

204 
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Ets» diMAtes of . . . 218-228 
„ demonstration of diseases of .221 
y, bony deposit in tbe . . . 225 
„ ditto, causing sympathetic ophthalmia 

226 
,, ivory exostosis growing from sclerotic 

coat of 227 

ByebaU, gliomatoos disease of, with 
deposits in fscial and cranial bone 
218 

Faook (Dr. H.), embolism of left middle 
cerebral artery, yellow induration of 
the corpus striatum, with surround- 
ing white softening . .13 
„ skin and liver from a case of diffused 
sderiasis .... 309 
Fatty masses contained in a ranula . 258 
Fever, enteric, with constipated bowels, 
fatal by intestinal hemorrhage 144 
nbroma from inferior costa of scapula. 

194 

Fibula, malignant osteoid tumour of 214 

», medullary sarcoma of . .212 

Fistula, bilisry in abdominal parietes 

discharging bile . .152 

„ ditto, gall-stones discharged by 154 

Foot, fungus, of India . . . 320 

PosTiR (Mr. John), see Thompton, 

Fox (Dr. Tilbury), keloid tumour from 

the ear 313 

„ case of Derergie's pityriasis pilaris. 

313 

„ fhngus foot of India. . . 320 

„ report on ditto by Dr. Bristowe 320 

FnK^ure of head of radius . 205 

Fungus foot of India . . . 320 

Gall-stones, see Cmkuhu (biliary). 

OalUbladder, fistuloiis oommunication 

with colon .... 158 

„ malformation of . . . 163 

Oay (Mr. John), double subclario- 

aziUary aneurism* ligature of right 

subdarian, death from bronchitis 

and pulmonary congestion .111 

„ myxoma 269 

Gknsration, organs of, diseases, &c of. 
182-187 
Glands, puotlbm, diseases of 

274-304 
„ lumbar, tumour of the .287 

GUomatous disease of eyeball, with secon- 
dary deposits in periosteum of 
facial and cranial bones . .218 
Goat in the stomach, oase of, and phleg- 
monous colitis • . 139 



Gresn (Dr. Henry), aneurism of a 
branch of the piUmonary artery in a 
phthisical lung . .37 

„ report on Mr. Morris's case of sar- 
coma of the fibula . . .214 

Grsbnhow (Dr. E. H.), spinal cord 
from a case of motor ataxy . 14 
„ cancer of the oesophagus, with fistu- 
lous opening into the trachea . 129 

Growtlis, see Tumoure. 

Gunshot injuries of bone . .199 



Hsemoptysis, fatal, cases of, in advanced 

phthisis 41 

„ table of cases . . .58 

Hemorrhage into cellular tissue, with 

thickening of parts, in scrotal 

tumour 184 

„ intestinal, fatal, in a case of enteric 

fever 144 

„ fatal, from simple ulcer of the 
stomach .... 141 
Hsemothorax in a case of pleurisy .117 
Hand, completely iayed by maehinery 

346 

Hawkrs (Dr. John), rupture of aorta, 

tumour of brain . . .115 

„ report on ditto, by Dr. Dickinson 

and Dr. Powell . . .116 

Head, dislocation of, forwards in caries 

of vertebr*, &c . . .188 

Heart, epithelioma of . . . 231 

„ malformation of the 92, 95 

„ «- cases of . . .85 

„ flbrons tumour of . . . 121 

„ see Ventrielet, Jurielee. 

„ and lungs of a porpesse . . 347 

Hbatr (Mr. C), sacculated aneurism of 

the «ch of the aorta, simulating 

aneurism of the innominate . 95 

„ procidentia uteri, with ovarian cyst 

186 
„ fibro-cystic tumour from the axilla 

233 

„ lipoma of nose . . 242 

Hepatic duet, malfbrmatioii of .163 

Hernia, strangulated femoral, reduction 

en masse .... 148 

„ direct inguinal, in the female . 148 

Hill (Mr. J. D.), fibroma from inferior 

oosta of scapula and aponeurosis oi 

subscapular muscle .194 

Hip-jointa, deatractive and reparative 

processes in two . . 198 

Hodgkin's disease or lymphadenomm 70 

„ with acute tuberculosis . . 278 

Uoufsa (Mr. T.), aee Mmrtfn. 
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HuLKB (Mr.), polypus of the rectum 146 

„ scirrhus beginning in lower lip and 

extending to the jaw . . 248 

„ repft on Mr. Wtgstaffe's case of 

cystic sarcoma of lower jaw . 252 

„ cases of rodent ulcer . . 326 

Hyperostosis with large exostoses of the 

skull 204 

India, fungus foot of . . . 320 

Intestines, diseases of . 128-151 

lutesiines, constipated in t case of enteric 

fever, fatal by intestinal hemorrhage 

144 

Jaundice, from gall-stones, and acute 

atrophy of liver, &c. . .159 

Jaw, epulis tumours of . . .256 

„ upper, tumour of . . . 255 

„ lower, cystic sarcoma of . . 249 

Kkllt (Dr.), malformation of the heart, 

transposition of the great vessels, 

cyanosis . . . .92 

„ malformed heart, defective septum 

ventriculorum . . .95 

„ necrosis of the patella . .198 

Keloid tumours from the ear .313 

Kidneys, Bladder, &c., diseases of 

171-181 
Kidney, atrophied, causing fatal uraemia 

177 
„ medullary cancer of left . .171 
„ cyst connected with left . .171— 
„ encephaloid disease of . .173 
„ unnatural extension of . .174 
„ lymph adenoma of . . .68 
„ syphilitic deposits in . . 33 

LardaceouB disease. General Report of 

the Committee upon . .1-12 

Larynx, cancer of . . . .132 

„ paralysis of left side of . .137 

„ of a dog, growths in . . 349 

Lawson (Mr. G.), a hand completely 

flayed by machinery . .346 

Leg, recurrent tumour of the front of 

243 

LiEBREiCH (Dr.), per Dr, Dickinton^ 

demonstrations of diseases of the 

eye 221 

Ligament, transverse, ulceration of from 

caries of yertebrse, &c . .188 

Lip, lower, scirrhus beginning in, and 

extending to jaw • . . 248 

Lipoma of nose .... 242 

Liver, composition of healthy human 6 

„ composition of healthy sheep's . 6 



Liver, composition of the aqueous extract 

of 7 

„ examination of the precipitate ob- 
tained by addition of iodine to 
healthy sheep's liver and a human 
lardaceous and fatty liver 9 
„ &c., diseases of . . 152-170 
„ acute atrophy of, with puriform de- 
posits 159 

„ cancer of 137 

„ cancerous gp'owths in . .125 
„ medullary cancer of . . -.171 
„ columnar epithelioma of . .164 
„ lardaceous disease of, report of Com- 
mittee on . . . . 1-12 
„ — saline constituents of healthy and 
lardaceous .... 3 
„ lardaceous, cholesterine in . 5 
„ • — character of those, also fatty 5-7 
„ syphilitic deposits in . .33 
Lungs, cancer of . . . 132, 137 
„ medullary cancer of . . .171 
„ epithelioma of . . . .231 
„ phthisical, aneurism of a branch of 
the pulmonary artery in . .37 
„ secondary, scirrhous, or fibro-canccr- 
ous infiltration of connective tissue 

of 76 

„ and heart of a porpesse . .347 
Lymphadenoma . . . .70 
„ of the mediastinum and kidneys 68 
Lymphatic Glands, diseases of 

287-304 

Lymphatic glands, cancer of . . 132 

„ cancerous growths in . .125 

„ of the thorax, cancer of . . 137 

Lymphoma, large, in the pectoral region 

230 

MacCormac (Mr. W.), per Dr, Qtunn^ 

gunshot injuries of bone . . 199 

Machinery, hand completely flayed by 346 

Mackenzie (Dr. Morell), constriction 

of the trachea, syphilitic deposits in 

. the liver and kidney . . 33 

,. growths in the larynx of a dog 349 

Madura foot 320 

Malformation of the heart, cases of 85 
„ — cyanosis . . . .92 

„ — ditto 95 

Malignant disease, see Cancer, 
Mammary tumour, see Tumourt, 
Marcbt (Dr.), chemical reports on lar- 
daceous disease of the liver (in 
report of the Committee) . 3-12 
MARTYN(Dr.),per Mr, jBTo/mef, exostosis 

253 

Mason (Mr. F.), papillary growth of 

abdominal walls . . . 229 
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Mediastinam, lymphadenoma of 68 

Mesenteric tumour . . . 296 
Mitnd yalve, old disease of, in case of 
sudden death from embolism . 119 
Moles, pedunculated growth of the skin 
developed from . . .314 
MoRKis (Mr. H.), venous vascular tu- 
mour of cerebrum . . .22 
1, strangulated femoral hernia, reduc- 
tion en masse . . 148 
„ medullary sarcoma of fibula . 212 
„ report on ditto by the Committee 

214 

,, see Shout 

Morris (Mr.), of Petworth, per Mr, 

Henry Morris^ cysts of left kidney, 

with medullary cancer of liver, <fec. 

171 

MoxoN (Dr.), peculiar pneumonia in a 

syphilitic subject . . .38 

„ case to show identity of gray and 

yellow tubercles . . .66 

„ case of gout in the stomach, and 

phlegmonous colitis . .139 

„ osteo-colloid cancer of the skeleton 

206 
„ report on ditto by the Committee 

210 
„ case of acute splenitis in a syphilitic 

274 
MuRCHisoN (Dr.), case of paralysis 

agitans 24 

„ report on ditto by Dr. Cay ley . 25 

„ case of diphtheria, with extension of 

the membrane to the bronchial 

tubes 35 

„ lymphadenoma of the mediastinum 

and kidneys 68 

„ sudden death from embolism of the 
carotid and vertebral arteries, chorea, 
and old mitral disease . .119 
„ case of enteric fever with constipated 
bowels, fatal by intestinal haemor- 
rhage on the twenty-seventh day 
144 
„ concretions in the appendix vermi- 
form is, causing ulceration, perfora- 
tion, and fatal peritonitis . 146 
„ biliary fistula in the abdominal 
parieles discharging bile . 152 

„ sequel of a case of gall-stones dis- 
charged by a fistulous opening 
through abdominal parietes . 154 
„ fistulous communication between the 
gall-bladder and colon . . 158 
„ jaundice from gall-stones, followed 
by acute atrophy of the liver, vrith 
puriform deposits . .159 



MuBCHisoN (Dr.), atrophied kidneys, 
causing fatal ursemia . .177 
„ report on Dr. Sntton's case of sup- 
posed smallpox at the time of birth 
345 
Murray (Dr. John), recent specimens 
of acute dysentery from Sedan 142 
Muscle, subscapular, aponeurosis of 194 
Myeloid tumour of the head of the tibia 

210 
Myxoma 269 

Necrosis of the patella . .198 

Nerve, left recurrent laryngeal, cancer 

of 137 

Nerve, posterior tibial, spindle-celled 

sarcoma connected with . . 18 
Nervous system, diseases of 13-32 
Nose, lipoma of ... . 242 

(Esophagus, cancer of the, with fistulous 

opening into the trachea . 129 

„ — a free communication between 

oesophagus and trachea . .134 

„ simple stricture of . . .128 

OoLB (Dr. W.), per Dr. fFh^ham, lungs 

and heart of a porpesse . .347 
Ophthalmia, sympathetic, from bony 

deposit in the eye . . . 226 
Organs op special sense, diseases, 

&c., of . . . . 218-28 

Osseous system, diseases, &c., of 

188-217 

Osteo-colloid cancer of the skeleton 206 

Ovarian cyst, and procidentia uteri. 186 

Palate, hard fibrous tumour of .272 
Papillary growth of abdominal walls 229 
Paralysis of left side of larynx . 137 
„ of left vocal cord . . .134 
Paralysis agiuns, case of (Dr. Murchi- 

son) 24 

Patella, necrosis of the . . .198 
Payne (Dr.), cancerous growths on 
endocardium, in liver, lymphatic 
glands, &c., thrombus in iliac vein 
125 
„ morbid growths in the spleen, &c., 
Hodgkin's disease, with acute tuber- 
culosis 278 

„ Addison's disease, pigmentation of 
pia mater, spinal chord, and skin of 

genitals 281 

„ cancer of the thyroid body, subse- 
quent to bronchocele . . 283 
„ history of the case by Dr. Sieveking 

354 

„ report on ditto by Dr. Bristowe and 

Mr. Pick . . .286 
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Patmi (Dr.)> ^^^ <^^>^ ^ pyBmU 332 

,f cysts containing air from the perito- 

neam . . . . .336 

Pbacock (Dr.), cases of malformation of 

the heart . . . .85 

Peritoneum, cysta containing air from 

the 336 

„ thickened, in a case of cancer of im- 
perfectly descended testis . 182 
Peritonitis, fatal, from concretions in 
appendix Termiformis . .146 
Pharynx, cancer of . . .132 
Phthisis, cases of fatal hssmoptysb in 
advanced . .41 

„ /a^£? of cases . . . .58 
Pick (Mr.), report on Dr. R. Bennett's 
case of secondary scirrhns of the 

lung 82 

„ report on Dr. Payne's specimen of 

tumoar of thyroid . . . 286 

„ report on Dr. Dickinson's tumour of 

the lumbar glands . . . 293 

„ report on Dr. Dickinson's mesenteric 

tumour 302 

Pityriasis pilaris (Devergie's), case of 

313 
Pleurisy with haemothorax, complicated 
by ulceration of tricuspid valve, &c. 
117 
Pneumonia, peculiar, in a syphilitic Sub- 
ject 38 

Polypus of the rectum . . . 146 
Porpesse, lungs and heart of, bifid ccndi- 
tion of heart, &c . . . 347 
PowsLL (Dr. D.), cases illustrating the 
pathology of fatal hemoptysis in ad- 
vanced Phthisis . • .41 
n table of cases . . . .58 
„ see Quam (Dr.). 

„ report on Mr. W. Whitehead's case of 
peculiar sputum . . .84 
„ report on Dr. Hawkes' case of rup- 
ture of aorta .... 116 
Puriform deposits in acute atrophy of the 

liver 159 

Pyemia, two cases of . . . 332 

QuAiM (Dr.), per Dr. D. Powell, caries 
of the vertebrae, with dislocation of 

the axis 192 

„ see MeCormae, Silver, 

Radius, fractnre of head of . . 205 
Ranula, fatty masses contained in a 258 
Rectum, polypus of . • .146 
Reduction en maeee, in strangulated 
femoral hernia . . . 148 
Regeneration, see Bone, 



Renal disease, see Kidnep$. 

Resection, see Excision, 

Respiration, organs of, diseases, &c., 

of 33-84 

Rodent ulcer, cases d , . . 326 

Sands&son (Dr. B.), report on Mr. 
Morris's case of sarcoma of the 

fibula 214 

Sarcoma, cystic, of lower jaw . 249 

„ medullary, of cranial bones astodatod 

with scirrhus of the breast . 260 

„ — of fibula .... 212 

„ spindle-celled, connected with the 

posterior tibial nerve . . 18 

Scapula, fibroma from inferior eosta of 

194 
SctrrhouB infiltration of connective tis- 
sue of lung . . . .76 
Scirrhus of the brain and breast with 

aphasia 261 

„ of breast, medullary sarcoma of 

cranial bones, associated with . 260 

„ beginning in lower lip and extending 

to the jaw .... 248 

„ see Cancer. 

Scleriasis, diffused, skin and liver, from 
a case of ... . 309 
Sclerotic coat of the eye, ivory exostosis 
growing from . . . 227 

Scrotal tumour, hsemorrhage into cellu- 
lar tissue, &c . . .184 
SsNSB, ORGANS OF SPBCIAL, disesses, 
Ac, of . . . 218-228 

Septum ventriculorum, defective . 95 
Shout (Mr.), per Mr. H. Morris, 
aneurism of abdominal aorta which 
had burst into the peritoneal cavitv 
104 
SiBLET (Mr.), report on Mr. Wagstaffe's 
case of cystic sarcoma of lower jaw 
252 
„ report on Mr. West's case of tumour 
of upper jaw .... 256 
SiBVERiNG (Dr.), history of Dr. Payne's 
case of cancer of thyroid body 354 
Silver (Dr.), per Dr. Quain, Addison's 

disease 280 

Skin, diseases of . . . 305-319 
Skin, Scc.t pigmentation of, in Addison's 

disease 281 

„ compound pedunculated growths o^ 

developed from moles . .314 

„ effects of ether spray on, in Addison's 

disease 317 

Skull, see Cranium. 

Smallpox, supposed case of, at time of 
birth 343 
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Smitb (Dr. Hey wood), anattiirtl exten- 
sion of kidney . .174 
Smith (Mr. T.), large cystic tomoar of 
breast, with teirrbous carcinoma 
with calcareous degeneration . 267 
M report on ditto by the Committee 

268 

Softening, white, surrounding yellow 

induration of corpus striatum . 13 

SpBCIMBNS, M18CBLLANK0178 320-346 

Spbcimxns faom thb lower animals 
347-353 
Spinal cord from a case of motor ataxy 

14 

„ changes of, in tetanus . . 27 

Splbbn, diseases of . 274-279 

Spleen, enlarged .... 276 

„ morbid growths in, Hodgkin's 

disease, &c. . . . .278 

Splenitis, acute, in a syphilitic . 274 

Sputum, peculiar . . . .82 

SauiKB (Mr.), direct inguinal hernia in 

the female . . . .148 

„ specimen of enlarged spleen .276 

Stomach, iNTSSTiNBa, &C., diseases of 

128-151 

Stomach, cancer of . • . 137 

M gout in the .... 139 

„ ruptured, of dog . * .347 

„ ulcer of the, fatal haemorrhage from 

141 
Stomach-pump, employment of, in a case 
of cancer of oesophagus, &C. .134 
Stricture, see (Enphagut, 
SupnA-RBNAL CAPSULES, discascs of 

280-283 
Supra-renal capsules, Addison's disease 

280 

„ ditto, pigmentation of pia mater, 

spinal cord and skin of genitals 281 

„ effects of ether spray on the skin in 

Addison's disease of . .317 

Sutton (Dr.), autopsy and microscopical 

examination in Dr. Bennett's case 

of lymphadenoma . . .73 

„ microscopical examination of Dr. 

Bennett's case of fibro-cancerous 

infiltration of connective tissue of 

lung 80 

» supposed case of smallpox at tiiqe of 

birth 343 

„ rtport on ditto by Dr. Murchison 

and Dr. Bastian . . .345 

Syphilitic deposits in the liver and kidney 

33 
Syphilitic subject, peculiar phenomena in 

38 
„ acute splenitis in . .274 



Tay (Mr. Waren), fitty masses con- 
tained in a ranula . . . 258 
Testis, cancer of imperfectly descended 

182 
Tetanus, changes of the spinal cord in 

27 

Thickening, inflammatory, of parts, in a 

case of scrotal tumour . .184 

Thompson (Mr. Joseph) per Mr. John 

PoMier, tumour of breast . 230 

Thrombus, organised, perhaps canoerous 

in iliac vein .... 125 

Thymus, enlarged, &c. • .70 

Thyroid body, cancer of, subsequent to 

bronchocele .... 283 

Tibia, myeloid tumour of the head of the 

210 
Tongue and oiobstite canal, diseases, 
&cof . . . .128-151 
Tongue, cancer of. . .' . 128 
Trachea, free communication between 
oesophagus and . . • 134 
„ constriction of the . . . 33 
„ fistulous opening into the . 129 
Tricuspid valve, ulceration of, in a case 
of pleurisy with haemothorax .117 
Trotter (Mr. J. W.), eneepfaaloid 
disease of the kidneys . .173 
Tubercles, case to show identity of gray 
and yellow . • . .66 
Tuberculosis, acute, with morbid growths 
in the spleen, &e. . . .278 
Tumours, &c. . . . 229-73 
Tumour of breast . . . .230 
M of the upper jaw • • 255 
„ of the lumbar glands • . 287 
„ mesenteric .... 296 
„ scrotal, hemorrhage into cellular 
tissue, &c . . . . 184 
„ cystic, of breast, with scirrhous car- 
cinoma 267 

n epulis, of the jaw . . . 256 
„ fibrous, of the heart . . .121 
„ hard fibrous, of the palate . 272 
„ fibro-cystic, from the axilla . 233 
„ keloid, from the ear . . .313 
„ myeloid, of the head of the tibia 210 
„ malignant osteoid, of fibula .214 
„ recurrent, of front of the leg (spindle- 
celled sarcoma) . . . 243 
„ venous vascular, of the brain . 22 



Ulcer of the stomach, fatal hmnorrhage 
from 141 

„ of transverse ligament, from caries of 
vertebre, &c . . . 188 

n rodent, oases of . . . 326 
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Umbilicus, biliary calculus passed 

from 157 

Ursemia, fatal, caused by atrophied kid- 
neys 177 

UaiNART OROAK8, discases, &c., of 

171-181 
Uterus, procidentia of, with ovarian cyst 

186 

Valve, see Mitral^ Trictupid. 
Vasculae SYSTiM, discases, &c„ of 

85-127 

Vein, iliac, organised thrombus, perhaps 

cancerous in . . . .125 

Ventricles, defect in the septum of 88 

Vertcbrse, cancerous growths in body of 

125 
„ caries of, with dislocation of the axis 

192 

„ — causing ulceration of transverse 

ligament . . . .188 

Vessels, transposition of the great . 92 

Vocal cord, left, paralysis of . .134 

Waostapfb (Mr,), fibrous tumour of the 

heart 121 

„ cystic sarcoma of lower jaw . 249 
„ report on ditto by Mr. Sibley and 
Mr. Hulke .... 252 
Walker (Dr. Swift), per Mr. Spencer 
Waieon, recurrent tumour of the 
front of the leg (spindle-celled sar- 
coma) 243 

„ subsequent history of the case . 245 

„ report on ditto by Dr. Church . 246 

Watson (Mr. Spencer) gliomatous 

disease of eyeball with deposits in 

periosteum of facial and cranial 

bones 218 



Wathok (Mr. Spencer), bony deposit in 
the eye, and peculiar deposit in the 

cornea 225 

„ — causing sympathetic ophthalmia 

226 
„ ivory exostosis growing from tderotic 
coat of the eye . . . 227 
„ cystic epithelioma of the cheek . 262 
„ r^fort on ditto by Dr. Church . 263 
„ see Walker (Swift). 
Wb8t (Mr. J. F.), tumour of the upper 

jaw 255 

,. report on ditto by Mr. Sibley . 256 

Whipham (Dr.) dissecting aneurism of 

the first portion of the arch of the 

aorU 113 

„ pleurisy with hemothorax, compli- 
cated by ulceration of the tricuspid 
valve, and consequent destruction of 
many of the chordae tendineae . 117 
„ columnar epithelioma of the liver 164 
„ report on ditto by the Committee 

169 

„ ulceration of transverse ligament 

from caries of vertebrae, &c. . 188 

„ see OgU (W.). 

Whitbbbad (Mr. W.), peculiar sputum 

82 

„ report on, by the Committee on 

Morbid Growths(Dr. Powell and Mr. 

Amott) 84 

WiLKS (Dr.), see Committee on Larda- 

ceous Disease. 

Williams (Dr. C. T.), aneurism of the 

arch of the aorta bursting into the 

oesophagus . . . .102 

Wounds, gunshot of bone . . 1 99 

Wrist, congenital dislocation of . 197 
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